2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ,wan)

DOCUMENT #

1. Entity Name

KCK, |

P99000089247

Principal Place of Busingss
PO

BONITA SPRINGS FL 94133

Mailing Address
PO BONTRF

BONITA SPRINGS FL 94495~

f Business

rodluetion Civele

2. Pnnc:pal F'lace

3, Mailing Address

Dc{-lm Cn’d-e_

Sune. Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90712 005 ***150.00

“1v0ayyg

WACRG ARG

R CHECK HERE IF MAKING CHANGES

AV ZLpetE0

Cily & State City & State 4. FEI Number 59'361 1575 Applied For
Not Applicable
i ritr i i m
%{;{ 1% Courtry gpL“ 2, Country 5. Certificate of Status Desired O gg;g?q ﬁ?:c"""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S LIRS SRS — Name e I e S

TRASK KENNETH N
24260 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135

Street Address (P.O. Box Nurber is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agant and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P B Ol Delete e Ol Change  J Addition

NAME TRASK, KENNETHN NAME

sheeT anoress | 356 SHARWOOD DR STREET ADDRESS

CITY-ST-2iP NAPLES FL 34110 ’l CITY-ST-2IP

THLE VP O Delete TTLE O change [ Addition

NAME UMLOR, CHARLES J NAME

swReeT aooaess | 25290 DIVOT DRIVE STREET ADDRESS

crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP

me | ST [ Detete TILE B4 Change [ Addition
[ weme WHEELER, KEVIN'T = ME — —

STREET ADDRESS st ovkess | 186 Telegraphy Coreck Lowve

omv-st-zp - HRORFMYERGFE-33808 ov-ste | Qlva, Tl "3393.0

TITLE O pelete TILE CJchangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Detete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CTY-ST-2P

THLE 7 Delete TiLE Clchange O Addition—l

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver ar trustee
changed, or on an attachrment with an a

SIGNATURE:

iEGNATURE

é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that 1 am an officer or director

accurate and that my signgiuce
#y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

owered to execule tfs report a
ess, with all other lilsey

U232 (339) 492-3Na0

Data Daytime Phane #

~R2ENYY (10/0N




