2000 UNIFORM BUSINESS REPORT (UBR)—
.

DOCUMENT # P96000037712

1. Entity Name™

KAYS: PROPERTY MANAGEMENT, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90045 027 ***150.00

Principal Place of Business Mailing Address

12200 Florida Avenue

Stuart, FL 34994 FL

Stuart,

12200 Florida Avenue

34994

Uuu3Ivye -

2. Principal Place of Business 3. Maiiing Address

12200 Florida Avenue

12200 Florida Ave

nue

Suite, Apt. #, etc. Sulte, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE| Number Applied For
Stuart, FL Stuart, FL 65-0660810 Not Applicable
Zip Country Zip Country o ) $8.75 Additiona
34994 USA 34994 USA 5. Certificate of Status Desired O Fee Required
7 6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

- - — Name
KAYS, THOMAS KAYS, THOMAS
1948 NW Plne Lake Drive —— Streat Address (PO _Box Number is Not Acceptails)
Stuart, FL 34994 12200 Florida Avenue

City,

Stuart

FL | 51%6%y

Thomas Kays,

Registered Agent 3/24/2000

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisi%nlangwaa
Tax filing requirement and elects 10°do so.
{See criteria on back)

10. Eiection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

12.

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

KAYS O detete

KAYS, THOMAS
12200 Florida Avenue
Stuart, Fl 2409k

TILE

NAME

STREET ADDRESS
CIT¥-S1-2iF

b,P,T WY Change [T Addition
KAYS, THOMAS

12200 Florida Avenue
Stuart, Fl zLGQh

D {71 petete
KAYS, EILEEN T.
12200 Florida Avenue
Stuart, FL 34994

TOLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CR2ED34 (9/99)

b,vP,S XX Change  [] Addition

KAYS, EI
12200 Fi

Stuart,

T.
a Avenue

34994

LEEN
orid
FL

= D Delela

e

“HAME

STREET ADDRESS
CITY-S7- 24P

O ctange [ addition

.- [ celete

TITLE

NAME

STREET ADDRESS
CiTY-57-ZIP

[ Change [ Addition

[ oelete

TITLE

NAME

STREET ADDRESS
CITY-81-71P

1 cChange [ Acdition

[T Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Change [T Addition

: | hareby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

changed, or on an attachm it ddress, withall ather like empowered.

= 3RATURE:

empowered to execute this regort as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/24/72000 335-74h49

SIGNATURE AND TYPE

'AME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phore #

-
TTTomdas

.
resiadenmy



