2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000024286 Feb 19, 2000 8:00 am

1. Entity Nama

KAYROC OF ORLANDO, INC. Secretary of State

02-19-2000 90016 005 ***150.00

Principal Piace of Business Mailing Address
213 FALLING TREE CIRCLE 213 FALLING TREE CIRCLE
ORLANDO FL 32837 ORLANDO FL 32837-7063
T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State Clty & State 4. FEI Number 59'3297678 Applied For

eeed

Not Applicable

aie Country Zip Courtry 5. Certificate of Status Desired I $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
[ e —_—l_MName
SCOTT, ROBERT H JR Street Address (P.C. Box Number is Not Acceptable)
152 WEST GRANADA BLVD.
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
) L o ) "
9. E;(sf_(l:_zrporatlpn is iEtlglsf 1[0 s?n;sfy(;tosslntanglble At FILE NO\l‘zl;ébiﬁE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ifing requirement and elects to do so. er MAY 1, ee will be $550.00 Trust Fund Gontribution | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets L [Jchange [ Addition
HAME ROCCIO, WILLIAM NAME
stReet AD0RESS | 2713 FALLING TREE CIRCLE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-§T-2I
e D O Delete TILE PALhange [ Addition
NAME KRUSE, KAY NAME
v,
streeT a0oress | 2713 FALUING TREE CIRCLE STREETADCRESS | G @ 7 & #9900 BeRRy Bevo
CITY-ST-ZP _ ORWPP FlZ 32837 CITY-ST-Z1P ORIDE , FL 32879
TIE I T [ Delete - pmET T T T - - [Jchange [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TRLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplerental repart 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 corporation of the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilk-sitTther like empowered.
2/ 2000 Y97 2071563

Date ¥ Daytime Phone #

“riATLIRE:

[

CR2E034 (9/99)




