1. Entity Name

KaThY'S F#wC.

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F 9%+ /& S |

\v

Principal Place of Businass

29 S, Dixie HW
LAaKe (J)OP-TK)
KR40

Mailing Address

FILED

May 15,2000 8:00 am

Secretary of State

05-15-2000 90311 020 ***150.00

% S,Z)[fw'E/T/w
Ln Ke WorTH J-.FLY»
33460

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

D06503%58

DO NOT WRITE IN THIS SPACE

IPATENGA,
214 S'm' St

KaTHLEEN H

Fouvis

City & State City & State 4. FEI Numter Applied For
H‘C;" 'éz ’3 7 H} 7 Not Applicable
Zi Zi T ”
ip Country ip Country 5. Cerlificate of Status Desirad 0  $8.75 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

{ Al ‘Rhf’f:lelco

Street Address (P.O. Box Number is Not Acceptable}

. SIGNATURE J 4—’¢

‘B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lake WobkTH,FA 32460 733 Kake oeTh R
ViaKe o kTH FL | 35% e

. Signature, lyped or printed name

Lovis b Al vofed

registered agent and title f applicable

(NOTE: Registered Agent signalure requirec when reinslating)
il

y/24/oe/
DATE

9. This corporalion is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.

16. :Election Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criteria on back) i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ [ Delere TITLE ‘ [ change [ Addilion
NAME RoberRTS L, SammiE E HAME
SRETADDRESS | D) f&f S M D€ STREET ADERESS
—
an-see s A Ke L&)OQ 7 AI F/__ CITY-5T-2IP
TITLE TITLE Change Additign
e gﬁ}’é pea, Knthieen D/D:rm i o
STREET ADGRESS P fs STREET ADDRESS
CITY-ST-2IP %Z@ %.)O QT;[_: £/ CITY -ST-71P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-§7-21P CITY-ST-2IF
TITLE 1 Detele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-7IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS . :
CITy-5T-2IP CITY-ST-2P P [
TITLE OJ Delete TITLE i Ol change ] Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P i

SIGNATURE:

t
'
!

'

V/}/&é

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is lrue and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ather like ampaowered.

ARl TYFED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

“Date £

Daytime Pnona ¥

A~ e e



