2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # V55351 Feb 07, 2000 8:00 am

KAY-MERRILL, INC. Secretary of State

02-07-2000 90068 008 ***150.00

Principa! Place of Business Mailing Address
410 §. GLENCOE RQAD 410 S. GLENCOE ROAD
NEW SMYRNA BEACH FL 32168 : NEW SMYRNA BEACH FL 32168-8218
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3170330 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O ?8.75 ﬁl\dditional
. . ee Required
-.. 6. Name and Address of Current Registered Agemt — . .. -~ L .-7._Name and Address of Naew.Ragistered Agent.. _.

Name -

BAILEY & TRUMBO PA. .
Street Address (P.O. Box Number is Not Acceptable)

340 NORTH CAUSEWAY

NEW SMYRNA BEACH FL 32169
City FL Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinied nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
8. This corpration is eligibie to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g n_aqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feis
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TME Clchange [ Addition
NAME GLATT, CLARKE MERRILL NAME
streer aoress | 410 S, GLENCOE RD. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH. FL CITY-ST-2P
TITLE D (T pelete TITLE {3 Change (] Addition
NAME GLATT, CINDY KAY NAME
streer aoosess | 410 S. GLENCOE RD. STREET ADDRESS
cre-st-zP | NEW SMYRNA BCH. F CITY-S1-7IP
B0 (17 S S T O 1117 - o (7 change = [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP
TILE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ Delete TITLE Ol Ghange [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

] .
Rling does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
brt is tryff and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar director
: mpowed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if
b all other like empowered.

=S5O Clartke M. Glatt, DIrector 1/28/2000

A =" J Ll L
NATURE AND TYPED OR PRINTED NAME OF S‘IGNING OFFICER OR DIRECTCR Dater Daylime Phone #




