.20C1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam&

KINDRED SPIRIT, INC.

DOCUMENT # P99000087296

Principal Place of Business

-555-GARIBBEAN-DR—E—
-SUMMERLAND-KEY-FH—33042—

—o-BO¥-434-
~KE-WEGTFF33041

Mailing Address

2. Principal Place of Business

1204 Simontn Stk

3. Mailing Address

1204 Simonton Stret

Suite, Apt. #, etc.

Suite, AptL #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90156 043 ***150.00

ARG WA

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 65-%53088 Applied For
Kezzy West . EL Kea West gL Mot Appicabie
Zip * " Country Zip S| county ) . $8.75 Additional
5. Certificate of Status Desired a ;
3304¢ Menrge 33040 Mavrwo Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘GARDINER KARENR—™ =~ ™"~
555 CARIBBEAN DR. E.

Name

- -

Sireet Address (P.O. Box Number is Not Acceptable)

SIGNATURE AND TYPED OR PHIh)‘ED NAME OF SIGNING OFFICER OR DIRECTOR
\

SUMMERLAND KEY FL 33042
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agem signaturs required when reinstating} DATE
i ion is eligi isfy i i Wit FEE IS $150.00 . - ‘
9. Ihlsfggrporallgn is ellg\bl: t? satisfy its Intangible At FI;.HI‘EQ:I? o £ '"$b $250.00 10. Election Campaign Financing $5.00 May Bo
ax |I|r1lg rgquuemem and elects (o do so. er y e will be . Trust Fund Contribution. Addad 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D J Delete TITLE O change [ Additien | 3
NAME EVERMAN, KELLY A NAME =4
staeeT acoress | 1014 SEMINARY ST UPSTAIRS STREET ADDRESS 3
CITY-5T- 2P KEY WEST FL 33040 CITY-ST-21P a
o
TITLE D O pelete TITLE ) Change [ Addition CLC)
NAME GARDINER, KAREN R NAME ‘
stee aooress | 555 CARIBBEAN DR. E. STREET ADDRESS
CITY-57-2IP SUMMERLAND KEY Fl_ 33042 CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
MNAME NAME
" STREET ADDAESS™|™—=- ™~ - R STREET ADDRESS - - = - -
CITY-8T-2IF CITY-ST7-2IP
TILE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.
’
SIGNATURE: Karen % cacdipner 4( 21 {ol 205" 244, - 1515
Dale Daytime Phone #

o

)|



