’ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 14, 2001 8:00 am

DOCUMENT # P95000066970 . @ Secretary of State
1. Entity Name R
: 05-16-2001 90262 021 ***150.00
CAYS_CORPORATION. OF HIGHLANDS COUNTY
Principal Place of Business Maillng Address
481 US 27 NORTH 461 US 27 NORTH
LAKE PLACID FL 33852 LAKE PLAGID FL 33852
Bl
o
Suite, Apt. #, etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEI Number 650608381 . Applied For
. Not Appliceble
Zp Country Zip Country 5. Certificale of Status Desired 0O 58 75 Additional
Feo Requirad
6, Nams end Address of Current Registered Agent 7. Name and Address of New RegIstered Agent
el T i Name . i ) '
URWEIDER, KEITH . _ L
Street Address (P.0. Box Number is Nol Acceptable)
461 US 27 NORTH ' ‘
LAKE PLACID FL 33852 . '
t
- - City' ~ - . FL l Zip Coda
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
3
SIGNATURE ‘
Signature, lypad oF prinked name of registered agant and Ltk if applicable {NOTE: Registered Agant sipnatura raquirsd whon reinstating) DATE‘
L
9. This gorporaxlc.)n is eligible to satisty its intangidle FILE NOW!I! FEE IS $150.00 10. Elsction Campaigr Financing | $5.00 May Bo
Ta filing requirement and elects (0 do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ' Addedto Fees
{See crileria on back) | Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTOQRS IN 11
TLE PsSD 3 oetere TITLE ' Clcmnge [ adation
MAME URWEIDER, KEITH A |
SHREET A00RESS | 461 US 27 NORTH STREET ADIDRESS
CITY-5T-2P LAKE PLACID FL CITY-ST-2P i
Tme O Delete TILE  [dCmnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS .
ciTY-SI- 2P ) Y- S1- 2P
TILE [ Delete TITLE CJchange [ Addiilon
NAME - . RNV o . .
STREET ADDRESS _ STREET ADORESS ’
LITY-S5T-719 T = - - # o emy-sTap T T o=
e . [ Delete TITLE ] . - []Change [ Addition
NAME R NAME X
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2p CITY-5T-71P !
M O delate me . o change (O Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T- 2P . CITY-ST-ZP -
TLE J elete WILE - L Clchage [ Adgition
NAME : NAME
STREET ADDRESS SYREET ADORESS
CITy-§T-2P CITY-ST-2P

13. | heraby certify that the information supplied wilh this mlng does nol qualily lor the exemption statad in Seclion 118. 07}3)(:’) Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and aceurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the réceiver ¢f truslee empowered to executa this report as reguired by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an etiachmaent with an address, wilh all omer like empowered.

'SIGNATURE: *ﬁgﬁ_\a&bhﬂb [ p1yee O ~ Q‘%O 1 #3-77-rons

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y 2 Epmr

CR2E034 {10/00)



