2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P93000004630 Secretary of State

1. Entity Name 01-29-2003 90133 037 ***150.00
JAMES R. KAY, P.A,

I
Principal Place of Business Mailing Address
56684 HIGH FLYER ROAD SOUTH 5664 HIGH FLYER RCAD SOUTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number 65 068 109 Applied For
7 Not Applicable
Zip Couniry Zip Ceuntry 5. Certificate of Status Desired O geae'g?q t.ﬁidci’tional
6. Name and Address (;f Currént Registered Agent ™~ ~ 7. Name and Address of New Registered Agent ™™
Name

Street Address (P.O. Box Numbser is Not Acceptable)

KAY, JAMES R KAY TAW OFFICES — APTN. JAMES R, KAV, ESQ |
111505 Fairchild Gardens Avenue

222 LAKEVIEW AVENUE

SUITE 400 Suite 203

WEST PALM BEACH FL 33401 o FL [ 200

Pa_{m Beach Gardens 33410
8. The above named entily submils this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg ist agént. ’
SIGNATURE James R. KAy |~ 22-03
Signature, typsd or p! I name of ragistered agant J\n title if applicable, {NOTE: Registered Agent signatura required whth rainstating) DATE
FILE NOW!g?éEE IS §150.00 ' i
> . . ian Fi .
After May 1, 2063 Feo will be $550.00 | oo oS [y 00 My e

Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 1 pelete TITLE [ Change ] Addition
NAME KAY, JAMES R NAME
steet anoress | 5664 HIGH FLYER ROAD SOUTH STREET ADDRESS
crv-st-z¢ | PALM BEACH GARDENS FL 33418 CITY-5T-ZIP
TITLE ] oelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE o ’ i O Déle{e o i.'ITLE-. - T T B T “D Eﬁange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME [ Delete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
Ciry-StT-2P CITY-ST-ZiP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE S : L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | 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 information
indicated on this répart or supplemental report is true and acggirate 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 trustee empowered to icile this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an a

SIGNATURE: SIGN WUIRED  James R.Km 1-22-032 Sbl-T7e-95K

SIGNATURE ANDW/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



