2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000060280

1. Entity Name

KATTMAN & PINAUD, P.A.

Principal Place of Business

4069 ATLANTIC BLVD
JACKSONVILLE FL 32207-2036

Us

Mailing Address

4069 ATLANTIC BLVD
JAGKSONVILLE FL 32207-2035
us

2. Principal Place of Business

3. Mailing Address

A

Sulte, Apt. #, etc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90065 049 ***150.00

I

Tax filing requirement and glects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number 59.3519089 Applied For
- Not Applicable
ap.. Country Zp Gountry 5. Certiicate of Status Desred  []  9O-79 Additional
Fee Required
T e 6.”Name and Address of Current Reglstered Agent — ~-- ~ — =7 Name and Address of New Registered Agent
Name =
TTMAN John €. fza:f‘i’man
KA . JOHN F Ho A { -[-‘ ;! [J Street Adgregs (P.O. Box Numbgr is Nol epjeble)
~1020-SAN-MARGO-BEVD ¢4 Atlantic - Yord CAH B
JACKSONVILLE FL 32207 : .
adMend ﬂfu«;&
{ iy Zip Code
”&l’" Jdacksonot (le FL | “32357
8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1*&7/_\ John F. Kzﬁ“‘dﬂ . P'-C5’7ﬂ€h‘t Fe-of
Signature, lyp r printed name‘re\stersd agent and %itle if applicable. (NOTE: Registared Agant signatura raquired when rainstating) DATE
B
. L e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Added io Fees

11. COFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QRFICERS AD TYRECTORS IN 11
PN 2 a3% L
TITLE PSTD 7 Delete TITLE b VP2 Thange [ Addition
NAME KATTMAN, JOHN F NAME
STREET ADDRESS | H920-GAN-MARGO-BLVD Y0694 At (au'h‘cibb& « [ sTReEr AoDRESS Notq Atapfee B L.
CITY-ST-27P JACKSONVILLE FL 32207 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - =[=] Delete- FIRLEs =] - L T ~—[=]-Change -~ -[_] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

b F. batman | Resiclonit ‘f/?/ﬂ (904)378~1229

SIGNATURE

D TYPER OFFQ!INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

““Daytime Phana #

CR2E034 (10/00}



