. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

o ¥ i

CR2E034 (9/01)

. .

i Eyhamo Secretary of State

Principal Place of Business Mailing Address

Lmaa—ememme—weev- P.O. BOX 410
..r-SUH:E-tOi- PONTE VEDRA BEACH FL 3204 = o M1 D )
2. Pringipal Place of Business 3. Maiiing Address ] ;
1565 Frolessonal. Dr _
Suite, Apt..#, e@ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cix & vle City & State 4. FEI Number Applied For
ﬂ'.)ﬂ Ed ro. Q),a dﬂh 3'[_ 59-3212411 : Not Applicable
- T N -
Zip - Country e Country 5. Certificate of Status Desired O 38'75 Additional
moe C 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, THOMAS N. . Street Addgass (P.(i. Box Nymber is Not Acceptable) N
—40833-GAWERASS-DRIVE-WEST. IBE Prole conal proveE
PONTE VERDA BEACH FL: 32082~ City FL [ZpCoce
8. The above named entity submits this :ﬁl for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE h H{ZZ-!Q.Q,
mnature, typed or printad name of registeWt and u* it applicable. (MOTE: Registersd Agent signature requirsd when reinstating} DATE
K . . . . e . . ' '

9. 'Tl'h|sfﬁ.orporat|clm is eligible io sansfyc;ts Iétanglble j . F"EHE NOW!I! l;;EE |S“]$;50.05(:) o 10. Election Campaign Financing $5.00 way 8o

ax filing requirement and elects ta do so. Aftter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O Delete T Y& chage [ Aodition

NAME KAY, THOMAS-N- HAME , .

STREET A0DRESS-FHOB90-GAWGRAGS-DRIVE-WEST-#10t - STREET ADDRESSY |/ 55 ﬁ'ow onal, Drioz

orv-st-z¢ | PONTE-VEDRA BEACH FL 32082 CRY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - -CITY-§T-2IP .

TITLE O Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-2IP

TITLE [ pelete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

.

13. | hereby certify that the mformation supplied with this filing does not gualify 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 carporation or the receiver or trustee empowered to execute 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 altachrmenti with an address .‘ ama i powered.

: P N IR
SIGNATURE: _ CXAP03 sl S DEIRED Hl22lb2. W1 285 5151
SIGNAAURE AND TYPED OR PRINTED NWNG QFFICER OR DIRECTOR " Date Daytime Phons #



