2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085156

1. Entity Name

KAYE'S TOWING, INC.

Principal Place

9925 E HWY 82
TAMPA FL 33610

of Business

Mailing Address

PO BOX 877
SEFFNER FL 335830877

2. Principal Place of Business

3. Mailing Address
i

T&Se, Apt. #, etc
/,

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90041 009 ***155.00

RN

I

DO NOT WRITE 'N THIS SPACE

City & Stat

F

Y
I

r

Eb& State /7'

AJY

v

4. FEi Number

59-3486607

Applied For

Not Applicable

zp LM

dountry

Zip Country

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

REYNOLDS, KAYE
9925 E HWY 92
TAMPA FL 33810

Name

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

City

Zip Code

FL

8. The above named entity submits this statement foy

SIGNATURE

Signatura, typed

eYourpose of changing its registered office or registered agent, ‘or both, in the State of Florida.

5-29-90

ragyered age?ﬁ“ﬁnc hitle if apy

able,

(NOTE: Registered Agent signatura required whan rainstating) DATE

9. This corporation is eligible to satisty iuntangible
Tax filing requiremant and elects to do sa.

(See criteria on back)

V' FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fea wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

Added 1o Fees

$5.00 May Be

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Delete TITLE Clchange [ Addition
“AME REYNOLDS, KAYE NAME

STREET ADDRESS | 9925 E HWY 92 STREET ADDRESS

crr-s-2r | TAMPA EL 33810 CITY-ST-2PP

e v ] Delete TLE [ change [ Addiion

NAME REYNOLDS, BRENT NAME . -

STREET ADDRESS | 9925 E HWY 92. STREET ADDRESS

GiTY-ST-2IP TAMPA FL 33610 «f CITY-ST-ZiF

NLE sT . [ Delete TITLE [J change [ Addition

wmve - | REYNOLDS:- MELISSA - NAME - - -

STREET ADDRESS | 9925 E HWY 92 STREET ADDRESS

CITY-§1-2IP TAMPA FL 33610 CITY-57-21P

TITLE [ Detete TTLE 1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5$T-7P

TILE T Delete TITLE Jcrange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-Z1P

TILE [ Delete TITLE [Jchange [ Additicn

NAME ! - NAME

STREET ADDRESS |, e *STREET ADDRESS,

CTY-ST-2B3 1 T g _ N ITY ST 28"

d WitH this fifing doés not qualify for the éxemp

13. | hereby ceftify.that thé informafion.supplie
indicated on this report or supplemental re
of the corparation or the receiver or Tustge
changed, or on an attachment with an g0

SIGNATURE: 0

] istalad.in. Section 1 +0.07{3)(); Fiorida Statutes. | further cerify that the information
Dt is triie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

[ A ‘

Daytme Phong #

CR2E034 {9/99)



