2000 UNIFORM BUSINESS REPORT (UBR)

) FILED
|DOCUMENT # Q90HG [~ Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90044 021 ***150.00

KAIMIA COMPANY, INC.

Principal Place of Business Mailing Address

1895 Gulf Shore Blvd. South 1895-Gulf ShereBlvd-—S.
Naples, FL 34102 Neples—Fr—34102

LYY I I8
2. Principal Place of Business 3. Mailing Address
P. O. Box 363
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEl Number Applied For
Bradford, PA _ . ___ .- 25-1155166 Not Applicable
Zip Country Zi Country " ! $8.75 Additional
16“?01 USA 5. Certificate of Status Desired O Fes Required
~T T 77 ° 6."Name’'and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agent
Name ‘
_B;'A,ISDELL: R-K' — - - -| Street Address (RO.-Box Numberis Nol Acceptabley - - - == -
307 GOODLETTE ROAD SOQUTH, #305B
NAPLES, FL 33940
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or poth, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable {NOTE, Registered Agent signature requirad when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible . . :
- ) 10. Election Campaign Financing $5.00 May Be
Tax flllng re.?qunernent and elects to do so. Trust Fund Contribution. O Added fo Fees
(See criteria on back)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 15

TITLE P O oelete TITLE ] Change (] Addition
' NAME Kearney, Barbara NAME

STREETADORESS 1895 Gulf Shore Blvd. S STREET ADDFESS

CITY-ST-2IP Nanles FLL "H-I--l 02 CITY-ST-2IP

TITLE VP [ Celete TILE ' [ Change [ Addition

z::‘:ﬁ Kearney, Richard P. NAME —

ADDRESS ]-8 STREEY
ulf B . S. :

CITY-ST-2IP Na‘g?PE il Slqlﬁfgp lvd. S CITY-ST-ZIP ,

TITLE STD _ L O Delete f mme [ Change [ Addition

NAME DENNIS, Susan R. NAME

SIALETADDRESS | — 1§~ Cornelius Lane - e e meeem——  WSGTREETAUDRESS—|—  — T _ - T

CIY-S1-21p Rradford PA 1 670] . CiTy-ST-7IP \

TITLE ” ) O Delete TITLE ' [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE I change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-ZIF Ciy-51-2IP

TITLE 7 Detete TITLE [ Change  [J Addition

NAME . NAME

STAEET ADDRESS ' STREET ADDRESS

CITY-ST-2IP Crry-S1-219

13. | nereby cenify that the information supplied with this filing tdoes not qualify for the exernption stated in Section 113.07(3)(1), 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 corporation or the receiver or trustee empowered to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment y4th an address, with all other\ike empowered.

SIGNATURE:

03/20/2000 1-814-362-9192

E OF SIGNING QFFICER OR DIRECTOR Date Daytme Fhone #

BIGNATURE AND TYPED OR PRINTED N,

CR2E034 {9/99)



