2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAY, INC.

P0O1000027675

Secretary of State

03-27-2002 90008 026 ***158.75

Principal Place of Business

12734 KENWOOD LANE. #39
FORT MYERS FL 33907

Malling Address

12734 KENWOOD LANE, #39
FORT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address

AR

Sulte, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 27, 2002 8:00 am |

nyv

City & State City & State 4. FEI Number . Applied For
{5 ~ /I D {) ‘?3 Y Not Applicable
Zip Country Zip Caountry o . 33_75 Additional
5. Certificate of Status Desired NP Fee Required
6. Name and Address of Current Registered Agent - - < - .:.-= T.-Nameand Address of New Registered Agent
N B Name
BUTLER. GAREY F Butler Guayey E
' Street Address (P.O. BoxINumber is Not Ad:eptabﬁ
HUMPHREY-&-KNOTT, PA. ouley _tdhite ,
! ~SUIE-301 2201 Second _Stieet 5™ Flooy
ORT-MYERS-F-33804 City

Fosx Myeys

FL|%5%% |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oe' both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title f applicable.

{NOTE: Registered Agant signature requirad whan reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TILE [ Change  [] Addition
HAME JONES, FAYEQ HAME
STREETADDRESS | 12734 KENWOOD LANE, #39 STREET ADDRESS
GiTY-5T-2IP FORT MYERS FL 33907 CITY-ST-2IP
TME | 3] O Delete TITLE [ Change [ Addilion
[
NAME CARRUTHERS, C. CATHLEEN HAME
STREET ADDRESS | {2734 KENWOOD LANE, #39 STREET ADDRESS
GUTY-ST- 2P FORT MYERS FL 33807 CITY-ST-21P
CTTE-—amems ofme = o o - memwe—ee = - - 2 [Tlpelgler —[TMLE - S = s me . s em—os +=- -~= - - [jChange - [ ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE "1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgchment with an agidress, with ali gther like empowered.

SIGNATURE:

fect as if made under oath; that 1 am an officer or director

D2, YN 55

L Sye L s

Date

e

Daytime Phone #



