2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000056770 Feb 07, 2000 8:00 am

1. Enlity Name
KAY WILLIAMS OF FLORIDA, INC. Secretary of State

02-07-2000 90058 007 ***150.00

Principal Place of Business Mailing Address

4510 TAMIAMI TRAIL ' 777 DANGANA ROAD

NORTH - STE 200 LA FL 1632 .
NAPLES FL 34103 gulygdya

T vy Bl ||| |11 TEETD
v
Suite, Apt. #, elc. Suite, A (]tc..-— DO NOT WRITE IN THIS SPACE
[TE Q00
City & State i — —— 4. FE) Kumber Applied For
V "% }7{?[ &S /{ - L - 650854669 Not Applicable
Zi Cauntry Z'g '?é/ &] Cﬁ?iyvgﬂﬂ . 5. Certificate of Status Desired O ?eae-gesq lf;!i:jecgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_SHC_ti__AAE_F_Eﬂ,rB‘E.miNA;_“___‘__?;_ — e ¢~ == Sirest Address:(P.O. Box Number. is Not Acceptahle) S S
4910 TAMIAMA  TRAIL NORTH s -
STE 200 ‘ /
ERIREERFL 34 N ‘
T, A MAPLEE N WATLES FL 303

bose of changing its registered office or registered agent, ar both, in the State of Florida.

rd
8. The above named ent‘ry bmits this statgffent for the
A Siloy  Ghes /14
SIGNATURE ; v o1 o k

Signalum.‘ﬂped or printed nameWregistered agenigind ttle f applicable {NOTE: Registered Agent signature required when reinsiating) DATE

. . . . . . m |
Q. ;hlsrcrorporatu.:n is ehglbl;: IT sausfyc;ts Intanggle . FILE NOVz\féahiEE 15 I$1 59.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, ee will be $550.00 Trust Fund Contributior. O  Added to Fees
(See criteria on back) ' Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PS 1 Delete TITLE @ S D (O Change [ Additicn
NAME SCHAEFER, BETTINA NAME R —
sTReET ADDRESS | 1821 IMPERIAL GOLF COURSE BLVD STREET ADDRESS S’Cf/hd' & FE 74 BETT I 4
CITY-ST-2P NAPLES FL 34110 CITY-ST-2P
THE VPT O Delete TITLE O change [ Additien
NAME SCHAEFER, KARL NAME
sTREET ADDRESS | 1824 IMPERIAL GOLF COURSE BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TIE [ Delete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P —— NN 1) Y28 5T S S T e e e e =
LE [ Detete TIILE [ Change [ Aadition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-21P
TIME . O Detzte TMLE [l Ghange [ Addition
NAME e NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-2IF
TILE : . 3 telete TITLE [ Change [ Aadition
NAME n NAME
STREET ARDRESS STREET ADCRESS
CiTY-ST-2P GTY- ST-2IP

13. | hereby certify that the infcrmation suppiied with this filing does not quglify fgr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true an curat d thatmy signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trySte# empowered ecute this peffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agf g dressC‘H al er like empgiered. '
SIGNATURE: : X Til'féf‘IﬁM /// 7l 24 a1k "{éj’; / 664

HUER OR DIRECTOR

Date




