' ! r

2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT #  P95000066559 Seerefary of State

1. Entity Name
KAYE HOMES, INC. 05-02-2002 90107 035 ***150.00
Principal Place of Business ~N Mailing Address
4863 GOLDEN GATE PKWY. 4863 GOLDEN GATE PKWY.
NAPLES FL 33999 NAPLES FL 33599
2. Prmcaa\ Plaq smess )% (RJ 3, Mallwngﬁicasss U) H QJ
i in 10, G\Q 1e N\\Age,
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ty & State - & Slale \ 4. FE| Number Applied For
FA \ 9\8 + l-’ eS fT— L 65-0669518 Not Applicable
er Country 4 1. ount . : $8.75 additional
, l %q o I ll e r @ \lY,q CO [y/‘pr 5. Certilicate of Status Desired O Fee Requirad
" 6. Name and Addre'ss of Current Registered Agent e 7. Name gnd Address of New Registered Agent
Nakie ‘,@ (‘
KAYE, CATHERINE J ex LomneT (e
Street Address (P.O. Box Number ig Not Acceptable \ b
4863 GOLDEN GATE PKWY. 1905 cwﬁw 'H'r“ rol-Hve
NAPLES fL 33999 A O > St AL
1
City )= La d d l Zip Code
P 7T haugergole FL | 222
8. The above named entity submits #ig ofa; e@iseofj;mg its registered office or registered agent, or both, in the State of Florida. A 10
SIGNATURE d/'/ 24 / 0L
.. Signature, typed or printed name of re&isterau}“agem and title if applicabla {NOTE: Registared Agent signature required when reinstating) [ D}\TE
9. This corporation is sligible to satisfy its Intang ble FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ‘ After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. L] Adc;ed to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVP [ Deleta TITLE 1) ) ) \) S ) . ﬁ(}hange [ Addition
NAME KAYE, C JAY NAME
smeer anoress | 4863 GOLDEN GATE PKWY. STREET ADDRESS 7 6] (l') Ne ﬂ Ol e r’m‘ .
CITY-ST-21P NAPLES FL CITY-ST-ZIP 95 =+ %Ug T,
TItLE PT T Delete TITLE ¥ ,&‘L’nange [ Addition
NAME KAYE, STUART O HAME
sTreeT Aooress | 4863 GOLDEN GATE PKWY. STREET ADDRESS _;)‘q @I n e A e m
omv-st-zp | NAPLES FL oITY-ST-21P ,\) ‘2) 7 ' 31 hht:
TITLE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE ] pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TNLE 1 Delets e [JcChange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
13. | hereby certify that the informatic supplied with this filing does not qualify for the exemption stated in Secticn 119, 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sppplenignial report is true and aceurate 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 recieivgr orustee empowered to\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 attachmeli Wh axja®g ss with all gther lik@eg povere:
- WWRVE
SIGNATURE: . Yy
0 SIG NG OFFICER OR DIRECTOR Date Daytime Phone ¢

:

AY

CR2E034 (9/01)




