FILED

=
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR) an ’ f St ¢ 3
DOCUMENT #  P95000024286 Secretary of State
1. Entity Name 01-21-2003 90068 016 ***150.00
KAYROC OF ORLANDO, INC.
Principal Place cf Business Mailing Address
2713 FALLING TREE CIRCLE . 213 FALLING TREE CIRCLE
ORLANDO FL 32837 ORLANDO FL 32837
2, Principal Piace of Business 3. Mailing Address “"”"' "I ’Im I"n Ilmllm llm ""I “Il”ml "II”'HI ||" |II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3297678 Appliad For
Not Applicable
Zi Countr i Countr -
i ountry Zp ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . —j=Name . ____ e . e - e
SCOTT, ROBERT.H JR Street Address {P.0. Box Number is Not Acceptable)
152 WEST GRANADA BLVD.
ORMOND BEACH FL 32174 . \
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
" Sigratura, ty;zed?r printed name of registered agent and litle it applicabdle (NQTE: Registered Agent signature reguired whan reinstating) DATE
FILE ROWIl FEE IS $150.00 o o
A . 9. Election Campaign Financin
After May 1,.2003 Fee will be $550.00 TrustIFund Coat;i%;)uug‘n. : O ftii.fgj?ohg?;s‘a °
Make Check Payable to Florida Department of State ‘
10. L QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D a5, O pelste TITLE : [JcChange [ Acdition g ;
NAME ROCCIO, WILLIAM NAME =
steer aporess | 2713 FALLING TREE CIRCLE STREET ADDRESS 3 |
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP g
o
TLE D O Delete TIME [J change [ Addition & ]
NAME KRUSE, KAY NAME :
STREET ADDRESS | 2607 SANDBERRY BLVD STREET ADDRESS ) i
CITY-81-2IP ORLANDO FL 32819 CITY-S7-21P
TLE J Delete TITLE O change [ Addition
~ NAME NAME
STREET ADDRESS |~ o e s N TR T ADORESS RS e = B It
CITY-5T-2IP : CITY-51-2IP
TILE [ pelete TITLE [0 Chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE O oelete TITLE [J Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | arm an officer or director
of the corporation or the receiver or truslee empgweTed ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or cn an attachment with an addres ith all gther like empowered.
f
SIGNATURE: 257 2
'TED NAME OF SIGNING OFFICER OR DIR Daylirne Phone #




