2001 UNIFORM BUSINESS REPORT (U_BR) FILED

DOCUMENT # S13683 - Jan 29, 2001 8:00 am
e Secretary of State
KINWOOD PALM-AIRE HOLDINGS, INC.
01-29-2001 90127 004 ***150.00
Principai Place of Business Mailing Address
255 LELY BEACH BLYD 255 BAREFCOT BCH BLVD
UNIT 304 UNIT 304
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
Suite,. Apt..#, elc. e Suite, Apt. #, etc. |- -~ . _. DONOTWRITE IN THIS SPACE
City & State City & Stale 4. FE| Number 55-0323233 Applied For
. Not Applicable
ap Country Zp 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
Name
SALVATORE, C J " =5 —oA .
% QUARLES & BRADY Street Address (P.C. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES Fi 33940
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.
SIGNATURE ___
Signature, typed or printed name of registerad agent and Iile il applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible (.- ... -.FILE NOW!! FEE IS $150.00 , _ . et Financing—
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:z:'zzr%agg’iﬁguﬁ::mmg 0 fgjggohgzgfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE DP [ Detete TILE O change (] Addition { 8
NAME K’NSELLA GARY K. NAME ‘_D_
streeT aooress | 255 BAREFOOT BCH BLVD STREET ADDRESS 3
orv-st-27 | BONITA SPRINGS FL 34134 CITy-ST-2IP i
o
TINLE DBP O pelete TITLE [ change [ Addition g
RAME KINSELLA, MATTHEW G. NAME
street aooress | 97 WALKER AVE . STREET ADORESS
orv-st-z¢ | TORONTO ON 414-Y1G3 oITY-S1-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TI7LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS™
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
. NAME NAME
. STREET ADDRESS STREET ADDRESS
"~ CITY; Sf»ZLP_ ) CITY-ST-2IP
TILE ' O Dedete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
(}ITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 effecl as if made under oath: that | am an offlcer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: jmn@/ ‘ AR LiNseidy /+70/ Pl 577 7465

f SIGNATYRE BND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #




