_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # P99000058075 Feb 28,2001 8:00 am

1. Enity e Secretary of State
KAJA & COMPANY, INC. ‘ . 02-28-2001 90056 047 ***150.00
Principal Place of Business Mailing Address
375 BROOKWOOD BLVD. 375 BROOKWCOD BLYD.
MARY ESTHER FL 32569 MARY ESTHER FL 32569 41001
4
5" 2. Principal Place of Business 3. Mailing Address
" Suite, Apt. &, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3584724 Applied For
Not Applicable
Z Count Zi Count i
" ouniry v ountry 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
Name
CREW & CREW, P.A.
. Street Address (P.Q. Box Number is Not Acceptable)
i 25 NE BEAL PARKWAY
i SUITE 210
| FORT WALTON BEACH FL 32548 : :
i 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
H Sgnature, typed or printed name of registered agent and litle f applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
I
‘ i ion Is elici iy i i i
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE iS. $150.00 10. Etection Campaign Financing $5.00 Hay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
g e Trust Fund Centribution. [0 Added to Fecs
(See criteria on back) O BMake Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D O Detets TmLE O chenge [ Addition | &
HAME ELMORE, KATHRYN K NAME =3
STREET ADDRESS | 375 BROOKWOOD BLVD. STREET ADDRESS 3
CITY-8T-ZIP MARY ESTHER FL 32569 CITY-ST-2IP ﬁ :
[N
YITLE ] Delete TITLE [T Change [ Addition ?:3
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-87-2IP CITY-ST-ZIP
TILE [ pelete TLE [ Ghange  [J Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SF-2IP CITY-ST-ZIP
-
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O Detere TimE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP
TILE 7 Detete TITLE [ change [ Addition
MARE MARME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
13. | hereby certify that the information sugiplied 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or 01 an attacpment with/an addrass, with all otherfike empgwered.
SIGNATURE: / . Ll ler  Fir-194 o822
AIGNATURE AND TYPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / ﬂia‘.e Daytime Phone #




