2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

I!l.

2
w2
L ]
SOCUMENT ¥ 468140 Feb 11, 2002 8:00 am ¢
1. Entity Name ecretal y O tate 1<’
MARK W, KAY, P. A. 02-11-2002 90047 021 ***150.00
Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY 1320 SQUTH DIXIE HIGHWAY
SUITE 870 SUITE 670
e e “"”“"" I"I’ ml‘ “I" m“ Il” |.|"||I“ ||I” |||” m“ lll" ’"!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THi3 SPACE
City & State City & State 4. FEI Number Applied For
59-1538984 Not Applicable
i f t ' o
. D - .- ‘-EPUEW Zl? .| Country 5. Certificate of Status Desired” Od $8.75.Addatlona|
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, MARK W Street Address (P.O. Box Number is Nol Acceptable)
1320 SOUTH DIXIE HIGHWAY
SUNTE 870 .
CORAL GABLES FL 33146 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.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle il applicabla, {NOTE: Registered Agen signaturg requirad when reinstating) DATE
9. ihlsrcl‘orporah(‘)n is el\tg\blg t(ln setltliiyéls Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Bo
ax filing requirement anc elects (o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete MLe O Ghange [ Additon | 5
NAME KAY, MARK W NAME &
sreet A0DRESS | 1320 S. DIXIE HWY, STE 870 STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-2P &.
TITLE [ Delete TITLE [Jchange  [] Addition '(J_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST7-21P )
TLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete MILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certily that the information supplied with this fl|lna[] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Jindicated.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 recejver or trustee empowered 10 ex: thig report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Char\ged or on an anx et with an addr with all gfher like wered
: = ¢>// S~ 687 £
SIGNATURE: 1 ; \Acm’ 2. 20S-667-047%
o SIGNATURE AND TYPED OR PRINTED NA‘ME OF SIGNING OFFICEWEC‘{OH/ Date Caylime Phane # )( E




