2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # P01000027675

1. Entity Name

CAY, INC.

ecretary of State

04-24-2003 90114 021 ***158.75

Mailing Address
12734 KENWOOD LANE. #39

FCRT MYERS FL 33907

Principal Place of Business
12734 KENWOOD LANE. #39

FORT MYERS FL 33%07

11010330

LR AU

“Fort” Myers

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE| Number 009 Applied For
65-1 1 38 Not Applicable
Zip Country Zp Gountry 5. Certificate of Staws Desired [P $8.75 Addiional
Fee Recuired
- @;~Name and -Address of Current Registered Agent — - - - —7. Name and Address of.New Registered Agent. .
Name ~=f :
BUTLER, GAREY F Jon es Fag e O
Street Adgregs (P.OB umber & Not pcceptable)
FOWLER WHITE PA TPy RGN LR n e 3P
2201 SECOND STREET 5TH FLOOR
FORT MYERS FL 33901

FL

23907

the abligations of registered agMnt,

- /2

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registeredzéent. or bath, in the State of Florida. | am familiar with, and accept

o424

Sngmor printed nameol registered agent and tl(lW iceble.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Gheck Payable to Florida Department of State

.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dealete TITLE [ Change  [] Addition
NAME JONES, FAYE O NAME

streer aponess | 12734 KENWOOD LANE, #39 STREET ADDRESS

orv-st-ze | FORT MYERS FL 33907 CITY-ST-2IP

TE D O oelete e O Change ] Addition
NAME CARRUTHERS, C. CATHLEEN NAME

streeT aporess | 12734 KENWOOD LANE, #39 STREET ADDRESS

crv-sr-ze | FORT MYERS FL 33807 CITY-ST- 2P

TITLE ] Celete. TIME 1 Change [ Addition
HAME i : NAME b

STREET ADORESS STREET ADDRESS

CITY- S1-27 GITY-ST-26

MLE [ Detete TNLE [] change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

BITY-§T-2IP CITY- §1-2P

TILE O Delete TILE [3Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-§T- 2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

changed, or on an attachment with angddress, with all other iike empowered.

SIGNATURE:

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0. epes Y2202

Dats Daytime Phona #

1969150

A

CR2E034 (10/02)



