FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT# _ PO1000008346 4 Apr 18, 2002 8:00 am
1. Entity Name ecretal ’f Of State B
LYNDA L. KAYES, P.A. 04-18-2002 90491 010 ***150.00
Principal Place of Business Mailing Address
915 SW 3RD STREET 915 SW 3RD STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Busine 3. Mailing Address |l||"||l m "‘ll ”l” "m III” IIm ||"| "'Il 'I’" "m Iml Imlll]
750 SW 4ml STeeeT 950 SW YT STREET
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 - Applied For
ﬁOCA gATOl\), FL 33“'% m RA'TDM ,FL 53"[’85 [0 |070 5‘5 O Not Applicable
in Country Zip Country 5. Cenificate of Status Desired 0 $8.75 Addftlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- T T e——— T m——— - T —— wom emE mmalmstim, L - Name- — n._ _! - . - |l P e
WANDERON, THOMAS WANDEEON , THOMAS
! Street Address (P.C. Box Number is Not Acceptable)
9915 TAMIAMI TRAIL NORTH STE 2
NAPLES FL 34108 868 10 AVE.N.
City Zip
NAPLES FL | “°5iog
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' D
SIGNATURE e ”“GHHS- WAN BERON 05‘ 29 {0
I ’—'—S_ignalure. typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATI‘I '
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conrisution 0 Added 1o Fos
(Seg criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delete e Phohange [ Additon | 5
NAME KAYES, LYNDA L NAME 2
sTReeT aoDREss | 915 SW 3RD STREET secranoress | A0 Sw HTH S‘TEQ:&T 3
(=]
orv-sr2¢ | BOCA RATON FL 33486 oz | iBoca RacTon, Fle 33484 %
TILE 7 pelete TITLE []Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-21P
TITLE 1 pelete TILE [Jchange [ Addition
NAME "~ ™ e P T et SR e lNAME S L es cmmmeme et -l L s ey - —
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-ZIP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE {7 Dalete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Detete TITLE ‘ [ Change [} Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes, | further certify that the information
indicated-on this report or supplemental repert 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 recelver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmbnt aith an address, with all other like empowered. ‘ -
f » J\yﬁr T S IAN N O ’ %p 2
o mis . ; al
SIGNATURE: A B8 74U TIANDRA L. KAYes x &y 7
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati ytises ha
ate ,\j@}a ng_’g‘?z "]




