T

2000 UNIFORM BUSINESS REPORT (UBR) 371

DOCUMENT # P99000111916 i FILED
. 4 [ )
1. Gty Name Apr 19, 2000 8:00 am
KAIGLPORT, INC. ecretary of State
. 03-15-2000 90036 045 ***150.00
Principal Place of Business Mailirig Address
22 SOUTH LINKS AVENUE 22 SOUTH LINKS AVENUE
SUITE 300 SUITE X0
SARASOTA FL 34236 SARASOTA FI. 1236
Suite, Apt. #, elc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FENymbes Applied For
65097001/ o ol
Zip Courtry Zip Conuntry S . $8.75 adaiional
5. Certificate of Status Desired 0O Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ! MNamg ——
~BOAGARE , ‘JJAM A‘- /Iﬂ(fﬂ/‘?‘f\/ e
g John A. Moran Sirget Address (P.0. Box Numbar is Not cceptab}la
22 SOUTH LINKS AVENUE R Rl 2 ey AV
SUITE 300
SARASOTA FL 34236 ___Ste 3090 .
ity S FL l Zip Codle
pa ; AASST - 3723¢C |
8. The above named anlity W&nt far the purpose of changing its registared office or registered agent, or beth, in the State of Farida.
SIGNATURE /(‘ e
Signatura, :ypodw #n of registerad agent and utte if apphcabie {NETE, Ragistered Agent signaturs required when reinstating) DATE
Foha—A=—Moran—
8. Tris corposetion is sligible ;gaﬂsw e \ntangibie FILE NOWII FEE IS $150.00 A . .
N . i 10, Eleciion C aign Financ|
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 TruslrFtr;n daggwt:?buti:n g 1 f{?d-eudqohg?é SBQ
{Sa¢ criteria on back) 0 Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WILE b " [ elete TITLE Clcrange [ Addition | &
X KAISER, DARREN e 3
sTreet aooRess | 440 LIVE OAK BLVD. STREET ADDRESS Q
ctr-st2e | CASSELBERRY FL 32707 t oY S3-2P a
: o
TILE ] O betete TIRLE O Change £ Adgition | &
NAME OLSON, MARK HaE
sTReeT ADDRESS | 440 LIVE QAK BLVD. STREET ADORESS
or-S-2» | CASSELBERRY FL 32707 . omy-S1-2P
HILE 1] T petete TILE [ Changz [ Addition
e DAVENPORT, JEFFREY - e
stacer 00Ress | 440 LIVE OAK BLVD. i " STREETADDRESS v e
CiTY-S1-2IP CASSELBERRY FL 32707 . CITY-ST-21F
TLE " [ Delete WLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- TP _ CITy-S1-2P
me © O oeee THLE CiChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ omy-Si-2iP
FITLE " [ Delee TITLE [Jchange [ Additian
NAME NAME
STREET ADBRESS STREET ADDHESS
CITY-ST-79 CITY-§7-21°
13. 1 nereby cerlity that the intormatifn supptied with this fillng,aces not qualify for the exemption stated in Section 119.07(3){i). Floriga Statutes. | furiher cerlify that the intormation
indicated on this report or suppidikental report is trug ang accurats and et my signature shall have the same legal efiect as il made under oath; thal | am an officer of directar
of the corporation of the rgpsivega trusiee empowg i het as required by Chapter 607, Florida Statutes: and that my name appears # Block 11 or Block 12 if
charged, of on an atiychfhent it an address, wj bd.
N
SIGNATURE: /)
G OFFICER OR MARECTOR Date Dayuma Prone #
Parren—Kaiser;President—




