R —— T FESTRTTSF™ N | W]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/32049

1. Entity Name

KAYE MARSHALL, LICENSED REAL ESTATE BROKER, INC.

Principal Place of Business

PORT RICHEY FL 34655

i
775" & 1¥/SHE PO BOX 1427
DRI YL  ELFERS FL 346801427

Mailing Address

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90020 009 ***150.00

JLUVVY ~

I

[:]Applied For
l Jl Not -.‘; " - !

us us
2. Principal Place of Business 3. Mailing Address ”II“ Ihlll “ll l “| || II ” || ”
| 1725 Liidstoe Lo v Same BS _-Hbo Ve :
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—
ity & Stgje City & State 4, FEI Number
Vorw et Rreney FI 59-3119602 |
Zip Country Zip Country ” . $8.75 Additional
3 ‘/“5 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
= 5 e el MNama. — e e - . e =
MARSHALI., KAYE deréés (P.O. Box Number is Not Agceptable) 7
9610 MIDIRON COURT -
NEW PORT RICHEY FL 34855
City FL Zip Code'

8. The above named entity submits this statement for the purpase of changing its regisierad office or registered agent, or both, in the State of Flerida.

=2 Y~deooen

SIGNATURE %‘/ - Tt it Kl

Sign&ture, typed cr printad name of registered agent and title if applicable.

{NOTE- Registered Agant signature required when reinslating}

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requiremnent and elects 10 to 0.
(See criteria on back)

After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

\ $5.00 May Be
Added to Fees

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

TITLE P O Delete TITLE ] Change 13 additior

NAME MARSHALL, SANDRA K NAME '

STREETADDRESS | 9610 MIDIRON COURT STREET ADDRESS

onv-ST-2F ) NEW PORT RICHEY FL 34655 ot $1-2p .

TITLE ] Delete TITLE O Change  [J Additior

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§7-2IP

TITLE O Delete TITLE o [ change [ Additior
-t NAME — — S — M e it S— R

STREET ADDRESS STAEET ADDRESS | ..~

OITY-8T-2IP ary_st-ze”

TITLE [ pelete e e [ Change [ Additior

NAME /'” NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-7IP

TITLE O petete TITLE [ change [ Additior

NAME NAME '

STREET ADDRESS STREET ADDRESS

GRY-ST-ZiP . CITY-ST-2IP

TLE ™ pelete TITLE {1 Change (1 Additior

NAME HAME '

STREET ACDRESS STREET ADDRESS

CITY-ST-ZP GITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on his regort or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered o execute 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 with an address, with all other like empawered.

‘ hEPE” 2 S L S R AN

e g ole)

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




