2000 UNIFORM BUSINESS REPORT (UBR) FILED

e s Footiss I 0

ALLAN H. KAYE, P.A. 01-22-2000 90030 006 ***150.00
Principal Place of Business Mailing Address
3520 NW 43RD ST 3520 NW 43RD ST
GAINESVILLE FL 326066104 GAINESVILLE FL 32606-6104 9 0 4 1 4 5
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE N THIS SPACE
Clty & State City & State 4. FEI Number 59_3497459 Appilied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — -- Name . - - -
KAYE, ALLAN H Street Address (P.O. Box Number is Not Acceplable)
3520 Nw 43RD ST
GAINESVILLE FL 32606-6104 .
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicable. (NOTE. Ragisierad Agen signatura raquirad when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 X N i
. ) 10. Election Campaign Financin
Tax filing requiremnent and elects 10 do s0. After MAY 1, 2000 Fee will he $550.00 Trust Fund Coﬁ\tlr?buti‘on. o 0 fi‘&?o"g);?e
(See criteria ont back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
L 0 O Detete TinLe [ Change [ Additien
A KAYE, ALLAN H A
STREETADDRESS | 3520 NW 43RD ST STREET ADDRESS ;
onv-s2P | GAINESVILLE FL 32606-6104 v-51-2¢
TLE [ Delete TIME [ Change  [] Adaition { ¢
NAME NAME
STREET ADDRESS STREET ADDRFSS
CY-ST-7P CITY-5T-7IP
TIMLE - [ velete TILE i [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S7-2IP GiTY-§7-2IP
TIE L] Delete TITLE O Changs (] Addition
NAME NAME
STREET ADDRESS T STREET ADDRFSS
orv-sie [T CIIY-ST-2p
TIE . t [ oplete e ™) Change () Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiY-51-7IP CITY-ST-21P
TITLE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IF CiTY-§7-21°
13. [ heteby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Biock 12 if

r like gmp@tvered.

L AR /)P gy [552)305°09/

Date Daytima Phone #

changed, or on an attachment with a drgsgfwith all gt

SIGNATURE: __ =

SIGNATURE AND TYPED OR PRINTED unf OF smﬁe QFFICER OR DIRECTOR




