2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

IT CORPORATION

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name
KAYE-MAC, INC.

634564

Secretary of State

05-01-2003 90303 043 ***150.00

AV 90E8E00

Principai Place of Business
4838 HIGHWAY AVENUE
JACKSONVILLE FL 32205

Mailing Address
4838 HIGHWAY AVENUE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

IR R R

Suite, Apt. #, elc, Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1944548 Not Applicable
Zp Country Zip Country 5, Certilicate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent T e s . - 7. Name and Address of New Registered Agent
Name

MCLELLAND' NORMAN WAYNE Street Address (P.O. Box Number is Not Acceplable)
4838 HWY AVENUE
JACKSONWVILLE FL 32205

’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agant and litle if applicable. (NOTE: Registared Agent signaturg required when reinstating} DATE

FILE NOWI! FEE IS $150.00

3 i ign F i
After May 1,.2003 Fee will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

)
Make Check Payatgjé to Florida Department of State
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PTD [ Delete ~THTLE. O change [ Adsiion | &
NAME MCLELLAND, NORMAN WAYNE NAME e
sTRecT AnoRess | 4838 HIGHWAY AVE. STREET AQDRESS 3
CITY-ST-2IP JACKSONVILLE FL GITY-S7-2IP g
(Y]
TITLE VSD [ pelete TITLE [Ochange  [J Addition ELI)
NAME MCLELLAND, CATHERINE M. NAME
STREET ADCRESS | 4838 HIGHWAY AVE. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL GITY-ST-2IP
TILE o . - - = Toelete TITLE Rt - - E {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE 1 Detete TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE ] Detete TIMLE [ change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P . CITY-ST-2IP -

12. ) hereby cenify‘thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | fufthef 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachment an address, with all other like empowegad.
s 12

T ol =
SIGNATURE: / £/ a7 IEC 13y Vi
‘ Date Daytima Phone #

/élﬁNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOﬂ\

7



