2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V24178

1. Entity Name

KAY SARGINSON, INC.

LY TIE Ty

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90103 022 ***150.00

Principal Place of Busingss

13706 SWEETWATER COVE PL
TAMPA FL 33613
us

Mailing Address

2780 E FOWLER AVE
STE 162

TAMPA FL 336126297
us

2. Principal Place of Business

3. Mailing Address

i

|

T

SARGINSON, KAY
13706 SWEETWATER COVE PL
TAMPA FL 33613

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

City

Zip Code

fment for the purpose of changing its registered office or registared agent, or both, in the State of FIorida./

4

2 0o d

'/ DATE_ 7~

9. This corporation is e%ble to satisfy its Ir«angible
Tax filing requirement and elects tc do so.
{See criteria on back).

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

~zMake Check-Payable to Departiment:of State- .~

$5.00 May Bo

- AddedtoFess. .

. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TITE DP [ pelete TILE O change [ Addition | &

HAME SARGINSON, KAY NAME 23

STReET ADDRESS | 13706 SWEETWATER COVE PL STREET ACDRESS é

CITY-ST- 2P TAMPA FL CITY-51-2IP W
o

TITLE 3 pelete TALE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-ZIP

TITLE [ Desete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Datete TITLE O cChange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

me O etete TILE [ change [ Addition

NAME TS el e NAME

STREET ADDRESS T T SREETADDRESS . ~ - - - —_—

TTY-ST-2P CTY-5T-2F B i P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP GITY-ST-2IP

of the corporation or the receiver
changed, or on an alg@chmant.wit

' SIGNATURE:

indicated on this report or supplemental feport is true a

address, with alydther like empowered.

A4

™

Data

13. | heraby cenlify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; r
#ee empowered ,’1 execute this report as required by Chapter 607, Florida Statutes; and that my name apjears in Block 1t or Block 12 if

SM c Mt/ 47
, J 7

at | am an officer or director

aytime Phong &

(1

/
//

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE e "

- - R - ——E et W T e -

e e e e o _ J N - T T
City & State City & State 4. FEI Number 6486 Applied For
59-31 1 ; Not Applicable
Zi Zi Count i
® Country " ouniry 5. Certificale of Status Desired O $8'75 ﬁ_‘ddmonal
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

G122 LTS e



