2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §13683

1. Entity Name

KINWOOD PALM-AIRE HOLDINGS, INC

Principal Place of Business

255 LELY BEACH BLVD
UNIT 304

BONITA SPRINGS FL 34134
us

Mailing Address

255 BAREFOOT BCH BLVD 7~
UNIT 304

BONITA SPRINGS FL 34134-85€0
us

2. Principal Place of Business

3. Mailing Address

- -Suile, Apt. £ efo.

Suite. Apt. #, etc.

FILED |
Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90177 024 ***150.00

s1ov4q1

VRV RRR IR

DO NOT WRITE IN THIS SPACE

-

SALVATORESC J: 2
% QUARLES & BRADY & ** .,
4501 TAMIAM) TRAIL NORTH, SUITE 300

NAPLES FL 33840 fEL T

City & State City & State 4, FEI Number 65-0323233 Applied For
Not Applicable
Zip Country e Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . : Name

Street Addrass (FO. Box Mumber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave némed‘éntii’y submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or prinled name of registered agent and title if applicabla.

{NOTE. Registered Agent signature required when reinstating}

DATE

~ 8. This corporation is sligible to satisfy ils intangible~—
Tax filing requirement and elects to do so.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00

-—eore—~-FILE. NOW !} .[FEE-15:$150.00 - - ~-=-ze==

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DP ) ] Detete TiLE Ol change [ Addition | §
NAME KINSELLA GARY K. NAME &3
STREET ADDRESS | 255 BAREFOQT BCH BLVD STREET ADDRESS a
ony-s1-2p. | BONITA 'SPRINGS FL 34134 CITY-§T- 7P lél
TITLE SO DBR R W L [ Delste TITiE O change [ Addition | &
nme oo L] KINSELLA,: MATTHEW G. NAME
STREET ADDRESS |97 -WALKER AVE STREET ADORESS
CITY-ST-21P TORONTO ON 414-Y1G3 Ciry-51-2IP
TITLE [ Delete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O Deletz TITLE [Jchange [ Addition

‘| NAME NAME -

—STREET ADDRESS - - — STREFT ADCRESS -

' CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS .
cv-stene | C e . RtmesTze

TE ek e ST ekt e O change [ Addition
NAME MR CINNE TR CER VY
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13., | hereby.certify that the information supplied with this filing does not qualify for the exermption stated in Ssction 119.07(3)(3), Florida Statutes. | juither certify that the information
b indicated on this,report of'supplamental report isitrue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the Teceiver of trustée’empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addresspwith all other Yke empowered.,

changed, or on an attachmey

SIGNATURE:




