2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000072883 y
1. Emity Name Secretary of State
CEDAR KEY TAX AND ACCOUNTING SERVICE, INC. 05-22-2002 90168 047 ***150.00
Frincipal Place of Business Mziling Addrass
12421 SR 4 P.0. BOX 46 P T
PO BOX 46 CEDAR KEY FL 32625
CEDAR KEY FL 32625 us
- | A 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3269682 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired (] g‘?e-gg’qlﬁf:é”"”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

?;:;?E;é THRYN F S}reall ijyﬁf’i (P,@‘.gpﬁ\lumbﬁii?m Abcepiable)

CEDAR KEY FL 32625
_ Ceda oy FL | 25725

8. The above n% subjits this statement for the-purpose of changing its registered office or registered agerﬂor both, in the State of Florida.
SIGNATURE MW Lf/ 2 ’7/ 02—~

él’#{re.&ped orprinted nama of regismreﬁent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DsATE 7
. o e . "
9. 1h|sf$orporatpn is ehlglblg lz‘) sTUStfyéts Intangible At F"inE NS\;V{:uz I;EE |S|I|$J50.SC:30 0 10. Election Gampaign Financing $5.00 wmay B
ax ”n.g r.equlremen and elects to do 0. er May 1, ee w e $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelete TITLE [ change ] Addition
HAME CAUSEY, KATHRYN F NAME
, | sTReevADoRess | 12421 SR 24 STREET ADDRESS
| cITy-§1-21p CEDAR KEY FL 32625 CITY-ST-2IP
TITLE O pelete TILE (J Change [ Addition
U | NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O pelete TITLE Octange [ Additian
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
| orv-st-zp CITY-ST-2IP
| e . O Delste TITLE [ change  [] Addition
= | name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered [0 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 attachment dresgrwith all other like empowered. G PA-/ FTS
SIGNATURE: A4 D M}aqﬂaz 251 56, b4 7]

o
- N e " - L -
VWH?QD TYPED OR PRINTED NAME ?{NING OFFICER OR DIRECTOR Date Oaytime Phone #

:

May 22, 2002 8:00 am

>
-
-~

CR2E034 (9/01)



