2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # V55351 Secretary of State
1. Entity Name 03-06-2003 90134 025 ***150.00
KAY-MERRILL, INC. _
Principa! Pia-ce ol-’.B(Jsinehes T Mailing Address
410 S. GLENGOE RCAD 410 S. GLENCOE ROAD . AUUJRIJD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32163 .o
— S R RARARARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . : [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEl Nurnber Applied For
59"3170330 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionai
T R _ = Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
BAILEY & TRUMBO PA. ' Street Address (P.C. Box Number is Not Acceptable)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing ils registered coffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signature, typed or printed name of registered agent and Litle if applicable. (MOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!l 'FEE IS'$150.00
. 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D o O belete TILE O change  [] Addition
NAME GLATT, CLARKE MERRILL NAME
STREET ADDRESS 410 s GLENCOE RD STREET ADDRESS
orvsTZP | NEW SMYRNA BEACH FL 32169 oiry-s1-7
TITLE D [ Delete TITLE [ Change [ Addition
NAME GLATT, CINDY KAY NANE ‘
STREET ADDRESS 410 S GLENCOE RD STREET ADDRESS
CITy-ST-21P NEW SMYRNA BEACH_ FL ;2169 A - CITY-ST-2IP _ i} ' i _
TMLE B T T Do T e T T T T 7 T [JTChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
TITLE 3 oelete TITLE O echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 7 T Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP J N / CITY-ST-2P

12. | hereby certify that the informatigh supplied with this filing doesfiot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supémenta) report is true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or thageceiyer or trugtee empowered to exgffute this report as required by Chapter 607, Florida Statutes; and th me appears in Block 10 or Block 11 if

with anfaddress, with all othe? fke empowered f

Hor-8E2-20

XV TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ene / i Daytime Phone #

CR2E034 (10/02)



