2000 UNIFORM Busmeés REPORT {(UBR) FILED

!
DOCUMENT # LO6854 Mar 15, 2000 8:00 am
| S S
KATHERINE'S DRIVE AWAY, INC. | ecretary of State
: 03-15-2000 90076 037 ***150.00
Principal Place of Business Mailir'fg Address
4931 86TH AVE. NO. 4331 83TH AVE., NO.
PINELLAS PARK FL 34666-5313 PINELU‘%S PARK FL 33782-5313
Us us E [ YD d
o sy 003751 |
3l - ‘ Lo .k
2. Principal Place of Susiness L[S Mating Address Hmm m m " 'I I I I l ” I I I l I I m "m Ilm w
i
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ’ City & State 4. FEI Numb Applied For
Y ‘ I umEet 59-3027671 e
| Not Applicable
i I Count iti
Zp Couniry Zp | ouniry 5. Ceriificate of Stawws Desired [ $8-/9 Additional
f Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
i
WEEKS, KATHERINE M. i Street Address (P.O. Box Number is Nat Acceplabie) v
4931 86TH AVE., N. 1
PINELLAS PARK FL 33782 ]
City Zip Code
J FL
8. The above named entity submits this statement for the purp‘pse of changing its registered cffice or registered agertt, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of ragistered agent and itk if app;icabla. (NOTE: Registered Agent signature required when reinstating) DATE
. N o . - m
9, ihusﬁorporaugn is ellg\bge tlo sansfydlts Intangible FILE NOW!!! FEE IS $1 50.000 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD i [ Cele TME [ Change [ Addition
: r
NAME WEEKS, KATHERINE M. ‘ NAME f{eiretvaq Yk
¥
sTEET aporess | 4931 86TH AVE N , STREET ADDRESS e_.en Weexs Pinellas Park,Fl
arv-stze | PINELLAS PARK EL -! CiTy-§T-2P 5100 70th Ave. N. 33781
TILE VD I O pelete NLE [ change  [J Addition
NAME WEEKS, ARNOLD E. ! NAME
sTReeT ADORESS | 4931 86TH AVE N ‘ | STREET ADDRESS
ore-si-z¢ | PINELLAS PARK FL _ GITY-5T-20
TILE ' O oelete TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ' CTY-$1-2IP
TILE o " O oelee ME O Change,  [J'Addition |
HAMI— - e S h M| T — — - -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITE | O peete TITLE [ Ghange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TMLE ' O pele me O Change [ Addition
NAME 3 NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP | CITY-8T-2IP
13. | hereby certify that the information supplied with this filin boes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 frustee empowered 10 éxecute this repart as required by Chapter G607, 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.
R N  dent 727546-9094
/ CTRN i 17 Kathernines M. Weeks-Presiden
SIGNATURE: L T S WTs e O LN 3 roloo
SIGNATURE AND TYPED OR PRINTED NAMF GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

'

CR2E034 (9/09}



