APORATIC FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Feb 27,2003 8:00 am

DOCUMENT # 400661 o Secretary of State
1. Entity Name (AN - 02-27-2003 90182 036 ***150.00
_KAT REALTY,INC. . ]
Principal Place of Business Mailing Address i R
145 ALLAN LANE 145 ALLAN LANE Sl
P.0. BOX 510022 P.0. BOX 510022 e e
i B “"“l Ill“ II"“I"" l "MI“" Il'l“ll“ I“U Ilm m" lm”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1401600 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name
WALKEH’WILLIAM D ! . Street Address {P.0. Box Number is Not Acceplable)
145 ALLAN LANE \
MELBOURNE BEACH FL 32951
R L e m e L ‘ Ly . ) FL. Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent. S

SIGNATURE L
Signature, typed or printed narma of registered agent and tde if applicable. (NOTE: Registarad Agent signalure requirad when rginstating) DATE
FILE NOWI!! FEE IS $150.00 .
. 9. Election C Financin
Ater ay 1,2003 Foo will e $550.00 o eragroaens - $5,00 ey oo
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ elete TITLE [JChange [ Addition
HAME WALKER,WILLIAM D NAME
STREET ADDAESS | 145 ALLAN LANE STREET ADDRESS
ary-si-zr | MELBOURNE BEACH FL 32951 CITY-57-21P
TILE ST [ Datete TITLE [Jchange [ Addition
NAME WALKER, KATHERINE P. HAME
STREET ADDRESS | 145 ALLAN LANE STREET ADDRESS
cv-31-2¢ | MELBOURNE BEACH FL 32951 cimy-S1-ai
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - . - .- CIY-§T-ZP -] - -
TITLE [ Dpelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ‘ 7 petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Celete TITLE [JcChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ DLHAIT Eilf?’utd RO ZF‘IQZ?&'?@ a D Walka)  9-14-0%  (32)723-(oST
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytime Phona #

[o" - WV TP f |

ANt

CR2E034 (10/02)




