2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # J99983 ecretary of State
1. Entity Name 04-16-2003 90229 012 ***150.00
KATZ, KUTTER, ALDERMAN, BRYANT & YON, P.A.
Principal Place of Business Mailing Address
106 E COLLEGE AVE P.0. BOX 1817
SUITE 1200 TALLAHASSEE FL 32302-1877
TALLAHASSEE FL 32301 us
L - AR RN
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number Applied For

59—2852956 Not Applicable
ap Country Zip Country 5. Cerliticate of Status Desired [ §8'75 Addhional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = = = e = Narme — —

LO ! JOHN C Street Address (P.O. Box Number is Not Acceptable)

106 E. COLLEGE AVENUE

SUITE 1200

TALLAHASSEE FL 32301 City FL Zin Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and titla if applicable. (NQCTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . L .
T 9. Election C F
After'May 1,2003 Fee will be $550.00 oo Pon om0 S0 ey e
Make Check Payable to Florida Department of State: '
10. . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . 7| PD ] Delete TITLE e [ Change [ Addition
NAME KATZ, ALLAN J. NAME
stheer anpress | 1716 TARPON DRIVE STREET ACDRESS
arv-si-zp - | TALLAHASSEE FL CITY-ST-2P
TITLE *- D [ Delete TITLE [J Change [ Addition
HAME KUTTER, EDWARD L. . NAME
STREET ADORESS | 2804 WOOCDSIDE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-8T-2IP
TITLE D . Oloelete . gmme . | . _. - ) [ change [ Addition
e ALDERMAN, SILVIA MORELL NAME
strReeT a0DRESS | 3761 BOBBINBROOK COURT STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL CITY-ST-2P
TITLE S [ Delets TITLE O Ghange [ Addition
NAME LOVETT, JOHN C. NAME
streer aooRress | 3180 FERNS GLEN DR. STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL ‘ CITY-ST-2IP
TITLE [ pelste MLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify \Hal the information suppifed with this filing does not qualify for the exermpp #n stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my sigeefure 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 empewered to execute this repg Equired 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 Gther like empowsgt

SIGNATURE: S=Emiurne R RED ’{/6’/05 R50-435~ [e05

SIGNATURE AND TYPED OR FRINTED NAME O?@NING OFFICER OA DIAECTOR Date Daytime Phona #

I

CR2E034 (10/02)



