2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23828
1. Entity Name

KITTERY PLACE OF FLORIDA, INC.

Principal Place of Business

Mailing Address

7480 SWW 156 ST 7480 SWW 156 ST
MiAM! FL 33157 MIAMI FL 33157
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90134 050 ***550.00

IRERACH AR IR RAR I

[0 CHECK HERE IF MAKING CHANGES

LHOCH LU

ad

City & State City & State 4, FEI Number 99 4 Applied For
650321 Not Applicable
2 Countr Zi Gountr it
F Y P uny 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— — - ~ .-~
i — —— b Name T -

m e T e e S e

RAATTAMA, HENRY H JR

C/0 AKERMAN, SENTERFITT & EIDSON, PA.
ONE S.E3RD AVE,28TH FLOOR

MIAMI FL 33131 "% -

"

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

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printad name of registered agent and tit

le if applicable.

(NOTE: Registered Agent signature required when rainstating} ! DATE

; FILE NOW!! FEE IS $550.00
. -After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Carﬁpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTCRS 11.

TTLE D [ Delete TITLE [ change  [J Addition

NAME WARREN, RICHARD NAME

STREETADDRESS | 7480 SW 156 STREET STREET ADDRESS

CTY-ST-ZIP MIAMI FL 33157 CITY-5T-2P

TMLE D [ Datete TITLE [1change [ Acdition

NAME MAHLER, EDWIN NAME

STREETADDRESS | 7480 SW 156 STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33157 CRY-5T-1P

MLE [ Delete TE Ty Dicrange [)adstion | -
CHAME - = e e e e = il et TN T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME ‘

STREET ADRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ Delete TITLE [J Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY- ST- 2P CITY-$7-21P

12. | h'e_reby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 recefver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or oh an attachment with an acle

SIGNATURE:

ress, wi

ith gll other like empowered.
-

= el

D) - hirgtr oy

G OFFICER OR DIRECTOR

Z /;/:: 30 wP-3 224\
Ve

Daytime Phone #

CR2E034 (4/03)

f




