| FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  cRPonon

DOCUMENT #  P02000075982 Secretary of State
1, Entity Name G A 02-25-2003 90122 031 ***150.00
KAYLOR LAW GROUP, P.A.
Principal Place of Busginess Mailing Address
4761 HIGHLANDS PLACE CIR 4761 I:IIGHI.ANDS PLACE CIR
LAKELAND FL 33813 : LAKELAND FL 33813 . _
—— A EETD D AT
g, 5O Sewth Aurzda sve "27, - f.o. Box EF70
Suite, Apt. # etc. Suile, Apl. #, efe. [0 CHECK HERE IF MAKING CHANGES
City & Staje City & State _ 4. FEI Number Applied For
A (lﬁ'\'/( ~f % LA[{L [Mﬂ{ F[u/‘;JA' G0 -0 %73/? Not Applicable
m@wlw},ﬁm ;,..Q@%gtf A:-—-—-..-.-.-...-_. v—féEgé{o_:?_______ E nt%_‘A_ g e | - B Cerlificate of Status Desired _[j___gfgfzglﬁ?ed;ti?nﬂ_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAYLOR, DAVID 8

4761 HIGHLANDS PLACE CIR
LAKELAND FL 33813

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. 1 am familiar with, and accept

the obligations %@mt 4:3'7 -Z/
‘ /o kS
SIGNATURE e Van) i

SignMﬂTﬂe of registered agent and title if appiicable. / (Mistersd Agenl signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 ! . o
A ey 1,2005 Feowilbe $55000 e Conpuiy s $5.00 ey 0o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE oPS O Delete TITLE O change [ Addition | &
NAME KAYLOR, DAVID S NAME - =
streer anoaess | 47681 HIGHLANDS PLACE CIR STREET ADDRESS g
orv-st-ze | LAKELAND FL 33813 CITY-5T-21P _ §
TILE v 7 oelete TITLE [ change [ Addition E:c:
NAME KAYLOR, MATTHEW E NAME '
streeT aporess | 522 FLAMINGO DR STREET ADDRESS
| crry-sT-zpeea ) LAKEEAND -FL-33808 oo e v oo WO ST DR o e e o e e L . 1.
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TITLE ‘ (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ Detete TITLE [JChange 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-5T-21P CITY-ST-2IP
TME . 1 Delete TLE . [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 undier oath; that | am an officer or director
of the corporation or the receiver ar frustes empowered to execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ith am address, with all othew

HICHATURE KEDUIRED 200y 63 666 -Gl

SIGWAND ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone %

SIGNATURE:




