FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H08358 Secretary of State
02-07-2003 90051 002 ***150.00

1. Entity Name

JOANNE F. KILLEEN, ATTORNEY, P.A.

Principal Place of Business Mailing Address

2133 5TH AVE N. 2133 5TH AVE N.

ST. PETERSBURG FL 3373 ST. PETERSBURG FL 33713

I — LR AR R

5000 fark Bl Il - 47th St

Suite, Ap\t.g# 2tc. / Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

i Sta - j State . umber Applied For
ﬁ%ét/ld,s ﬁ%/‘/@ /’L 1%%:&;0;[/43 ’Q“’[C PL b 532424833 NglpApplicabfe

5. Certificate of Status Desired

Zip 3378/ / l‘.ﬂc‘lountrv Zip 3378 / Counitry 0 $8.75 Additional

: Fee Required

"T6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N " Toanne. . Killeen

KILLEEN, JOANNE. F . Street Address (P.O. Bgx Number is NoL Acceptgble}
2133 FIFTH AVENIJE NORTH S055° Park "8I
ST. PETERSBURG FL 33713 Sk J

“ Anellas (k. FL| "% 5,

8. The above namgd‘emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblxgawm
SIGNATURE /Om"e/ \j_ ‘ﬁ@@w //7/0 %

tgnature, typed or pringefi name of registered agent and title if applicable. P {NOTE: Registerad Agant signalure raquired when reinstating) / /DAYE

) ’ Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD . O Delete TITLE A Change [ Acdition
NAME KILLEEN, JOANNE F. NAME
sTREET ADDRESS—233-FIFTH-AVENUE NORTH STREET ADDRESS |S0 00 Fark. By d / S;'-' /
arv-st-zr JST-PETERSBURGFC CITY-5T-2IP Finellas fek Fr 3378 '/
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§T-2P
TITLE —— e R - - -[2]-Defete TITLE —_— e - ~ < == .- Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-S7-7P
e J pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS "B STREET ADDRESS
CITY-ST-2P CITY-S5T-21P
TITLE 3 Gelete TITLE. [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ' GITY-ST-2iP
e . O Detate TITLE [J Change [ Addilion
NAME 2t - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify tha!llthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal 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 empo yered.
/ /
303 727-55[4-//2&
7

Die Daytima Phong &
o —

/IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O¥FICER OR DIRECTOR

—p

CR2E034 (10/02)




