2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H36114

1. Entity Name

KAY-RITE, INC.

May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90087 030 ***150.00

Principal Place of Business

H&R BLOCK

39 NO 6 §TR

HAINES CITY FL 33844
us

Mailing Address

P.O. BOX 246
HAINES CITY FL 338450246

R R 4 M

2. Principal Place of Businass

3. Mailing Address

JAVAMNTAEEAREENRARTIN

TN

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE! Number Applied Far
59—2523649 Not Applicable
Zip Country Zip "+ Country 5. Certificate of Status Desired ] ?g'ggqlﬁ:’eﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ., _ . . e . . car e * -
e - - LesTeER "W TN gVES

JONES! LESTER W. Street Advss {P.Q, Box Number is Not Acce;;t-éble} -

138 MIRROR LANE AGY! FLANTARATION RD.

WINTER HAVEN FL 33881

[

FL

“WinTe R _HavEAS RFEsy

.

SIGNATURE

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 Flarida.

Signature, typed or printed name of registered agent and Itla if applicable.

{NGTE: Ragstered AQent signatura requirad when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do 0.
(See criteria on back) O]

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE DPY 7 Delele me - CJChange [ Addition | =
NAME JONES, LESTER W. NAME z
stReer AoRess | 138 MIRROR LANE, N.W. STREET ADDRESS N
om-sT-2P | WINTER HAVEN FL CITY- §T-2P i
TILE VST [ Delete TITLE O Charge [ Addition ¢
NAME JONES, JEAN WM. HAME

stheer anoress | 138 MIRROR LANE, N.W. STREET ADDRESS

CiTY-5T-2P WINTER HAVEN FL GITY-§T-2IP

TIILE {1 Delete TITLE [ change [T Addition
NAME - — “NAME - —— - e

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-ST-2IP

TILE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIILE 7 Delete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-2IP

THLE O petete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2P

13. | hereby certify that the information supplied wit
indicated an this report or supplemental repol
of the corporation or the receiver of trustee
changed, or on an attachment with an ad,

SIGNATURE:

58, wi

powered {0 exg

his filing does ngeuality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further centity thai the information
@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
é this report as required by Chapter 607, Florida Statutes; and that my nam ears in Block 11 or Block 12 if

th all othg

LA I

SIGNATURE AND TYPED QR anrwdus OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phwﬁ #

' /ST JONES ji/?,o/;d (8’63)9’%35%?




