b= - ' o FILED
2003 FOR PROFIT CORPOBATION ., Aug 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
08-04-2003 90142 028 ***150.00
08-26-2003 90025 016 ***400.00

DOCUMENT # P85000066970

1. Entity Name

CAYS CORPORATION OF HIGHLANDS GOUNTY

Principal Place of Business Maiting Address : \
461 US 27 NORTH 481 US 27 NORTH y
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place of Business ’ 3. Mailing Address
Suite, Agt. #. &tc. o SUOAOLBGEL T (]-CHECK:HERB-F-MAKINGIEHANGES ="~ © -—
City & Siate City & State ) 4. FEl Number 65 maa Applied For
1 Not Applicable
= ~dipes o~ — o - CouniY e | o Fip = IS O o/, ) | ¥ RN I e S S _._.zsa.75 Additional:
8. Cértificateof Status Oesirad 0 Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
o Narng
URWEIDER, KEITH Slrest Address (P.Q. Box Number is Not Acceplable)
461 US 27 NORTH
LAKE PLACID P\ 33852
P Gy FL [Zoee
8. The above named entily su@ra;mis siaternent for the purpose of changing its registered cffice or registared agent, or both, in the Stale ot Florida. | am familiar with, and accept
the abligations of registered agent. )
SIGNATURE : iy
. Sigranre, :ypcdu?ra:n_:!?smoi registerad agen and tive i apphcable, (NOTE: Regislenss Apent signatee isquized winen reinsiating) DATE
f
FILE NOW!!I FEE:IS $550.00 . .
b - . El C igr Fil
After September 10, 2003, Fee will be $750.00 ’ T,[,'g'?ﬂn;émrﬁ,r:mm e a ffdgom“ﬁ’é?
Make Chock Payable to Fiorfda Department of State
10, " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
wmiE PSD ) O Delete me . Qcnhange [ Addiien | &
HAME URWEIDER, KEITH NAME 2
swreet aooress | 461 US 27 NORTH . STREET ADDRESS . 3
gre-st-zp | LAKE PLACID FL _ CITY-5T-20 a§
e ) [ Dejete J e - Olcrenge [0 Additon | S
HAME ' NAME s
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CATY-ST. 2P
~TIILE= LT e e [ T T WL T e e e e o ———— 7] Change —— (3 Addition |~
NAME ’ NAME
STREET ADDRESS . STREET ADORESS
aTY-S57-19 CITY-5T-2P )
TME ) Detets nhe [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-219 CITY-S7-21P
THE . Ooeee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRFSS
LTy S1-2ip CITY-S1-2P
113 O elee 1111 COenarge [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-p CiTY- §1-2P )
12. | hereby certily that the information supplied with this filing does not qualify fer the exemption statad in Section 119.07(3)), Florida Statutes. | further cenify that the information
indlcatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effacl as If made under oath: that | am an officer or director
of the corporation or the receiver or truste@ ampowerad to execute this raport as required by Chapter 807, Florita Statutes: and thal my hame appaars in Slock 10 or Block 11 il
changed, ar on an attacnment with ah address. with ail other iike empowered. .
SIGNATURE: o3 (863)699-9996,
L ] Dete  + Uaytime Prons ¢




