2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KAYLAND PROPERTIES, INC.

DOCUMENT # P99000040788

Principal Place of Business

15! REGIONS WAY. STE. 2-C
DESTIN FL 32541

Mailing Address

151 REGIONS WAY. STE. 2-C

DESTIN FL 32541

2, Principal Place of Bﬁ;gess

L

|

=y T

Suite, Apt. #, etc.

(51 Don ASiDpLA.

DN Bishop R

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 20004 034 ***150.00

[N

a j’ty & Etate Q% %E}ﬂn P]J
2250, Ush

4. FEI Number

59-3576440

Applied For

Not Applicable

Zip -

32459

City&State%Q‘ . u {PL’
533

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

WILKS, AMELIA D
151 REGIONS WAY, STE. 2C
DESTIN FL 32541

6. Name and Address of Current Registered Agent

Wiks . PmetinD

@E‘% dd‘_;ﬁb(ﬁ. BBNU%UV%SS éﬂthp‘table)

Bz Rosa. ¥ratn

FL

Z2s]

éIGNATURE

8. The above nirped entitz( submits this statement for the pwpose of changing its registered office or registered agent, or both, in the State laf Florida.

U AN

3/af/uf

Signature, typed or printad nams of ragistered agent and title if applicable.

{NOTE: Registerad Agant signature required when reinstating)

T

JOATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and etecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete TIme [Sfrange [ Addition

NAME DAVIS, M.C. NAME

sreerAnoness | 159 REGIONS WAY STE 2C streeT ADoRESS [0 Doy 6?5h0p £a,

CITY-5T-2P DESTIN FL 32541 7 anY-SP S mAT Q%ﬂ. At PL az%q

L ST O Delete TImLE ’ [Detmnge [ Addition

NAME WILKS, AMELIA D NAME .

streeT aooress | 151 REGIONS WAY STE 2C STREET ADDRESS 05\ DOY} &%Op QL‘ ,

erv-st-z¢ | DESTIN FL 32541 av-si-ip | Sa i RO ealh 2A2M A

TmE 1 pelete TITLE ) [ Change [ Addition
“nawe - - - —_— e NAME .-

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2P

TITE [T pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 t CITY-51-21P

TITLE [ petete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P I CITY-5T-2IP

13. | hereby certify 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 report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other Iimed‘
SIGNATURE: O‘D s M

PIWM‘K‘S 351! O 8’5’042@7__qu¥q

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



