2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namea

KAYTON'S KARS, INC.

DOCUMENT # P98000094147

Principal Place of Business

B000 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32870

Mailing Adoress

709 W OAK RIDGE ROAD
ORLANDO FL 32809-4882

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

|

»

May 22, 2000 8:00 am
Secretary of State

05-22-2000 90035 032 ***150.00

L |

TN

N

DO NCT WRITE IN THIS SPACE

4. FEI Number

Applied For

FOOTE, ROGER A
8000 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810

City & State City & State
59-3550166 Not Applicable
i 1 c I y
- ,_Z'F_) - . Courliy . R . Z_Ip D.Um Y 5.. Certificate of Status Desired || fg';’gfﬁi‘gmﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
MNarme

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

City

FL

Zip Code

SIGNATURE

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, typed or printad name of registerad agent and title f applicdble

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Departrnent of State

10. Electicn Campaign Financing”
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D O Delete TMLE O change [ Addition
NAME SCARBORO, KAYTON NAME
streeT aporess | 15000 THOROUGHBRED LANE STREET ADDRESS
CiTY-§1-21P MONTVERDE FL 34756 cimy-ST-21P
TITLE [ petete THILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
~TITLE - [ Detete TILE - - " -7 [ change - [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QlTY-ST-29 CITY-ST-7IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2iP CITY-ST-2IP

13. | he?eiby certify that the information supplied with this filing dos,

Kay 79 & SR

Por o

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglamental repart is trua and acgUrdte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

., Recpent  058)p o
'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons &

CR2E034 (9/99)



