DOGUMENT # P96000046189

1. Entity Name

KAVEY HOLDING CORP.

‘ Principel Place of Business

1475 12TH ST E
PALMETTO FL 34221
us

Mailing Address

1475 12TH ST EAST |
PALMETTO FL 34221

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90011 022 ***150.00

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 55-%68201 Applied For
Not Applicable
Zi C It Zi C 1 iti
P ountry s ountry 5, Certificale of Status Desired O $8'75 Additional

Fee Required

T " 6. Name and Address of Current Registered Agent ~ -~ -

-~ ~7"—77'Name and Address of New Registered Agent -

r KAVEY, WILLIAM
1475 12TH STE
PALMETTO FL 34221

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/M/anm Ko e

N e
SIGNATURE

(NOTE: Registered Agant signature required when mms'\aling)

Efgnature. typed or printed name of registered agant and ttle if applW

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to to $0.
{See criteria on back)

7 FILE nown! FEE 1S $150.00
After MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

10. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. OFFICERS AND DIRECTORS 12, ADDITIONSICHAMGES TO OFFICERS AMD DIRECTORS IN 11 .
TTE D [ Delete TITLE O change [ Addltion | S
NAME KAVEY, WILLIAM NAME e
stheeT aooress | 6706 OAK HAMMOCK DRIVE STREET ADDRESS 3
CITY-ST-21P BRADENTON FL 34202 GITY-ST-2IP &
TILE D [ Delste TITLE [ Change [ Addition %
NAME NATHANSON, ROGER NAME
streer aooress | 4720 ACORN CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE - T e © - [ Dalete " “TITLE = s s e s [} Change ] Addition-~{- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-5T-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFy-5T-21P

TILE O pelete TITLE D) Crange T Addition

| NAME g NAME ..

" STREET ADDRESS al STREET ADDRESS |
CITY-ST-2PP CITY-SF-71P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made un
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

tes. | further certify that the information
der oath; that | am an officer or director
Block 17 or Block 12 if

changed, or on an attachment with,an address, with all other iike empowgred.
SIGNATURE: 4 mﬂ—-*?”)fj 94-733-0107

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Daytime Phona #

OFFI%H DIRECTOR :l‘; 4“ m-KA ve;/ 4‘4‘/0 !
74




