:

)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #P94000076119 Feb 03, 2001 8:00 am

1. Entity Name Secretary Of State
PAT KAYLOR PROPERTIES, INC. 02-03-2001 S0064 043 ***150.00

Principal Place of Business Mailing Address
2813 MARRIE COURT 2813 MARRIE COURT
CLEARWATER FL 33761 CLEARWATER FL 33761
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3274241 Applied For
Not Applicable

Zip Country Zip Country O $8'75 Additional

5. Cenificate of Status Desired Fee Required

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

- . - [ MPaTtric AL ILAYLOR
S ¥ :
1605 1S (18 N R B o e

PALM HARBOR FL 34685
“CoOIEDRW AN TSI FL | “%7376. )

8. The above nal ntity submits this statement fj 2 purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
nature, typed or printed name of regi d agent and title if applicable. (NOTE: Registered Agent signature requires] when reinstating) DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N .
Tax filingrequirememgand elects tfoydo so. ’ After MAY 1, 2001 Fee will be $550.00 10. Erectl'c:n C;a(r’:npat\gt;l F:lnancmg O fg;%? h,gay Be
(See criteria on back} a Make Check Payable to Department of State rustrHng menfrbution. eciorass
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete TITLE [ cChange [ Addition
NAME KAYLOR, PATRICK NAVE
STREET ADCRESS | 2813 MARRIE COURT STREET ADDRESS
CRY-ST-ZiP CLEARWATER FL 33784 CITY-S7-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-81-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
<STREEFADDRESS |- — = — - = o seemeee o -l STREET ADDRESS | — -5 - I e - T
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [} Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-7f CITY-5T-21P
TITLE 1 Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [T Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy@r br trustee empowered to execfP this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

2 —Opa L A KAYOL 117-784-800%

HINTRD NAME OF SIGNING QFFICEH OR DIRECTOR atey Daytmea Phone #
=¥ F

AID O

B

CR2E034 (10/00)



