2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $34803 FILED
1. Enily Name Apr 26, 2000 8:00 am
04-26-2000 90157 010 ***150.00
Principal Piace of Business Mailing Address
1000 NO COLLIER BLVD 1000 NO COLLIER BLVD
STE 18 STE 18
MARCO ISLAND FL 33837 MARCO ISLAND FL 34145-2530
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65.0247051 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desed ~ []  $0+72 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENISON' CAROLYN Street Address (P.O. Box Number is Not Acceptable)

1000 N COLLIER BLVD #18

MARCO ISLAND FL 34145

m City FL [ 20 coce

8. The above named entity/d statement {gF thef purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

| A )

ol o W nama of registered ager® ancfttle ¥ applcatle. {MOTE: Registered Agent signature raguired whan ranstating) DATE

/’:4

A

SIGNATURE

Signature, P

8. This corporation is eligible to satisfy its Intangibla FilLE NOW!!! FEE IS $150.00 . ) ' ,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 h Er'j;uEzn%aénoiat:ig;uggl:ncmg O fclsd-eg%h‘;?;e‘? °
(See criteria on back) 4 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE {1 Change [ Addition
HAME KENISON, CAROLYN HAME
street AboReEsS | 1000 NO COLLIER BLVD STE 18 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CIFY-ST-21P
TITLE ST [ petete TITLE [JcChange [ Addition
NAME KENISON, CAROLYN NAME
STREET A0DRESS | 1000 NO COLUER BLVD STE 18 STREET ADDRESS
GITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP
e [] Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
Cme O Delete TmE Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P QUTY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | héreby certify that the infarmation 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 corparation or the receiver or truste d o execute this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

changed, or on an attachment with an
SIGNATURE: (e S Gglee QY1394 4G yg

SIGNATURE AND TYRED OR PRINTED NAME OF smchsa OR DIRECTOR Date Daytime Phone # 1

CR2E034 (9/99)



