v

'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020929 Jan 24, 2001 8:00 am
t+ Entty Neme Secretary of State

KAYTOM DEVELOPMENT COMPANY 01-24-2001 90082 017 ***150.00
Principal Flace of Business Mailing Address
2304-A WINTER WOODS BLVD. 2304-A WINTER WOODS BLVD. .
WINTER PARK FL 32792 WINTER PARK fL 32792 H [} U U 3 2 -j 4
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59.3562090 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlbificate of Status Desired O Fee Required

- . _ .6, Name and Address of Current Registered Agent PO . = oo T.-Mame and Address of New Registered Agent... . "
Name
. JAMES )J. HOCTOR
ARTIN, KENNETH R Street Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE 215 NORTH _FOLA DRIVE

ORLANDO FL 32801

City  ORLANDO FL | 32801

8. The above nam niity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

SIGNATU 4
pri:]eE namm agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i o o i "

5. Thg coperaton s cligivle Lo sty s intangioe FILE NOW!! FEE IS $150.00 10, Elsction Campaign Fiancing $5.00 way 8o
Tax hling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition

NAME CORKERY, THOMAS J HAME

STREET ADDRESS 684 OLEAN COURT STREET ABDRESS

GIVSTAP | WINTER SPRINGS FL 39708 arv-st-ae

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TME - - e ] - - e [Tpelate— - ME - - | —_ N - - .- [change -[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

TITLE O pelete TITLE [ change [ Agdition

NAME NAME

STREET ADDRESS R STREET ADDRESS

GITY-ST-ZIP CITY-SI-ZIP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iF CITY-57-2IP

TITLE ] Defete TITLE [Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-47-21P CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empaowsred 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alLother like empowered.

SIGNATURE: WA’

SIGNATURE AND A PRINTED NA JGNING OFFICER OR DIRECTOR Date Daytirme Phone #
T MSMW 0 T

3
g

CR2E034 (10/00)



