3
2003 FOR PROFIT CORPORATION FILED
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am !
DOCUMENT #  P94000094243 Secretary of State
1. Enlity Name . 01-24-2003 90074 014 ***150.00
KAYLOR AND KAYLOR, P.A.
Principat Place of Business Mailing Address
525 AVENUE G. NW. POBOX T3
WINTER HAVEN FL 33891 WINTER HAVEN FL 33882-0073
- : AN AINR AN
2. Principal Place of Business 3. Mailing Address
__OQMEe_ _Same
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3267989 Not Applicable
Zp Country “Ip Country 5. Cerlificate of Status Desired O $8.75 Additional
- . Fee Required
———=— A _Name and.Address af.Current Registered Agent==-_"_ __~* __|. iz =-—:7.-Name and Addresa of New Reglstared Agent== - —_
‘ Name
KAYLOR’ L MARK Strest Address (P.O. Box Number is Not Acceptable)
525 AVENUE G, NW.
WINTER HAVEN FL 33880
' City FL | ZrCoce
d gritity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
Please distoad- neovvect sianatuce ine.
el {NQTE: Regislered Agent signature required vmen'?sinslalmg) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O petete TIMLE [ change [ Acdition | &
NAME KAYLOR, L. MARK RAME : =
staeer anoress | 526 AVENUE G, NW. STAEET ADDRESS g
crv-st-ze | WINTER HAVEN FL 33880 CITY-ST-2IP &
TLE 3 pelete TITLE [ change ] Acdition %
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ¢ CITY-ST-2PP

TILE sz e o - =ElDolgla =P e e e e o o (R Change.— Dl :Acdition = [z
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P__ . ' CITY-ST-2IP

TITLE [ pelete . TILE [] Change [ Addition

NAME NAME

STREET ADDRESS oo - STREET ADDRESS

CiTY-8T-2IP ' Fow : . CITY-ST-21P .

TLE ) 3 Delete TITLE [[J Change [ Adition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelgs TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY- S7-27IP

. 12, | hereby certify_that{me informaticn 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 cn this report or supplemental report is true gnd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corparation or the recelver or trustea
changed, or on an attachment w,

. SIGNATURE:

execute this re
her like empo

red

REOUIRED

OF SIGNING OFFICER QR DIRECTOR

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Yafes  ©63-999-104(




