2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058831

1. Entily Name

KAY EARL ALAN INC. . ’

Principai Place of Business

34934 US 19 NORTH END
PALM HARBOR FL 34684

Mailing Address

34934 US 18 NORTH END
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

Suite, Apl. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90351 021 ***150.00

T

[ AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber . Applied For
5 é"‘ 3 GSO aémj Mot Applicabyls
Zi Countr z Countr iti
° Y ° Lty 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MNarme

SAXTON, MICHAEL W
34934 US 19 NORTH END
PALM HARBOR FL 34684

Slreet Address (P.

0. Box Nurnber is Mat Acceptable)

City

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 Forida,

SIGNATURE

Signarture, typed cr arred name of registered agent and title 1 apalicanic

(NQTE: Reg.stersd Agent signature reguired wien reinstating i

DATT

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.

FilLE NOWN! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00

140. Election Campaign Financing

$5. 00 May Be

{See criteria on back] Ol Make Check Payable to Depariment of Stale Trust Fund Contriouton Adeed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete MILE [ Cuange 1 Adgition
MAME CHRISTIANSON, DIANA K NEME
STREET ADORESS | D980 PASEQ HILLS WAY STREET ADDRESS
CIlY-§7-21P HENDERSON NV 89052 CITY-ST-2IP
THLE ST ] Delete TITLE [ Change  [] Andition
NEME SAXTON, MICHAEL W WANE
STREET ADDRESS | 34934 US 19 NORTH END STREET ADCRESS
CITY-5T-2¢P PALM HARBOR FL 34684 CITY-57-41
TITLE (] pelete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-BF
TILE 3 pelete ITLE U Chapge [ Additon
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-217
TILE O] Delste TIiLE (I change [ Addition
MAME HAME
STREET ADERESS STREET ADDRESS
CITY-§7-2I7 CITY-ST-2if
TITLE [ Delete TILE [ change [ Adction
NAME WAME
SIREEI ADDRESS STREET ADURESS
CITY-$T-2IP CITY-5T-719

13. 1 hereby certify that the information supplied wit

of the corporation or the rgegiver or trustee em
changed, or on an attach ith an agddrass,

B

SNATURE:

=

TURKAND TYPE!

his filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certily that the information
indizated on this report or supplemental report ik tue and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empaowered.

M. W S Tormura. <1129 )

13- 3254

PRYTED MAME OF SIGNING OFFICER OR DIREGTOR

[aaie Dayime Phore %

CR2EQ34 (10/00)



