2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32049 Jan 29, 2001 8:00 am

1. Entity Name
KAYE MARSHALL, LICENSED REAL ESTATE BROKER, INC. Sggiggig (ggf *gggoge

Principal Place of Business Malling Address
1225 WINSLOE-DR ’ - P.O. BOX 1427
NEW PORT RICHEY FL 34€55 ELFERS FL 34680
us us
ROH 3 Laorehiond Cfy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumoer  £0-31196(2 Applied Far
Wew fer Kiche, Fl Not Applicale
Zi / Zi I it
P — Country . ® Country §. Certificate of Status Deslred (| $8.75 Addifional
3 44_50 (4_{ Fee Required
e -+ - 6,_Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' T T e - o T
MARSHALL, KAYE
Strest Address (P.Q. Box Number is Not Acceptable)
9610 MIDIRON COURT
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named er Ity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 4" CZALAL WM@&/
Singe‘ ty;{ed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
: R e . m
8. ih\s'ﬁprporatpn is eht(_:ubls tcl) ss:tlstfy(;ls Intangible Aﬂ‘@t‘i;\la‘g’omf;E |9;"$l‘le5050€?‘_] — 10. Election Campaign Financing $5.00 May Bo
ax 1ing requirement and elects (o do so. er ! 28 vl $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [ Dalete TILE [(Jchange [ Addition
NAME MARSHALL, SANDRA K NAME
sTreeT Aporess | 9510 MIDIRON COURT STREET ADDRESS
arv-s-2¢ | NEW PORT RICHEY FL 34655 oiTY-S1-2
TILE ' [ Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIME et .- -~ - Delete TITLE . [ Changs  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIy-sT1-2IP CITY-5T-2IP
TITLE J Delete TITLE _1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition |°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 carporation ar the receiver gr trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.
SIGNATURE: . ¢ 7
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



