2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KAT REALTY, INC.

-400661

o [ |
L =

Frincipal Place ol Businass

145 ALLAN LANE
P.O. BOX 510022
MELBOURNE BEACH FL 32951

Mailing Address
145 ALLAN LANE

P.0. BOX 510022
MELBOURNE BEACH FL 32951

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90107 029 ***150.00

(ARIER AR RN RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59“4016(” Mot Apphcable
Zip Couniry Zip Country 5. Certificate of Status Desired (! $8.75 Additiona)
Fee Required
—— — ————§-Namo-and -Addrass ot Current Registered-Agont —— = 7 ~Name and-Addiess 'of New Registered Agent— ° ~—~— -~
Name

{See criteria on back)

Make Check Payabla to Department of State

. EAWAEKER‘WIW‘ D e e e e |, Street Address {P.O. Box Number 15 Not Acceptable). R [
145 ALLAN LANE
MELBOURNE BEACH FL 32951
. City FL | Zip Code
8. The abové named entity submits this Slaterment tor tha purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signanws, fyped or printod name of ropisterad agent and tite f applceble. {NOTE: Reg Agent xig reguired when rei DATE
9. This corporation is aligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elocton G ion Fimanci
Tax filng fequiremant and slects to d6 5o. After May 1, 2002 Fee wiil be $550.00 e roaneig $5.00 way 5o

1. OFFICERS AND DIREGTORS 12, ADDITIDNS;CHANGES 10 OFFICERS AND DIRECTORS IN 11 =

TITLE P O Delete TMLE O change [ Agdition §

HAME WALKER,WILLIAM D WAME =23

stezer aoonzss | 145 ALLAN LANE STHEET ADDRESS 3

crv-s1-zf | MELBOURNE BEACH FL 32951 orTY-SI-2P §

TIME ST [ Delete TmE Ochange [ addtion | O

NAME WALKER, KATHERINE P. heme

sTaEey aneaess | 145 ALLAN LANE STREEY ADDRESS

orr-s-2¢ | MELBOURNE BEACH FL 32951 CiTy-51-2P . .

e R ; O Delete mE [T crange [ Adgdition

NAME . NAME

STHEET ADDFESS STREET ADORESS

CITY-57-ZP £nY-S1-2°

M [ petete TTLE O change  [J Addition
SNAME B N S e o R NAME | e . o I

STREET ADDRESS SIREET ADCRESS

ey-st-2p CITY-5T-2IP

TnE 3 Delete TIRLE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZF

Tme 3 vetete TiNE [Ichange [ Addition

NAME KAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerii

of the corporation or the receiver or irustea empow:

I he that the infermation supplied with this filing deas not quality for tha exemplion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that tha information
indicated on this report of supplemenial report is true and accurate and that my signature shal! have the same legal effect as it made under oaih; that | am an officer or direclor
ered to exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Elock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ZOMABTLREMEZLIIRED

(321}723-¢ 57

Sim\.l;i;zbg?iD w :M%Affé&éﬂﬁmlﬂﬁ OFRCER OR DIRECTOR

Yo f0 2003
Dald

Daytima Phome #




