2001 UNIFORM BUSINESS REPORISUBR) Jun 06F§%(1)31D8-00 am

DOCUM PO0000035337 Secretary of State
o e 24 e
KATHRYN J. DOUGLAS & ASSOCIATES, INC. -, . . - 05-02-2001 90056 005 ***150.00
Principal Place of Business Mailing Address
| 215-55TH AVENUE 215-55TH AVENUE
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706 2 6
Suite, Apt. 4, etc. Suite, Apl. ¥, etc. 0O NOT WRITE IN THISISI;ACE
City & Siate City & State 4, FE) Number 9 Applied For
S ;3 53 6 ? 8’ Not Applicabla
Zip Country Zip Country " . $8_75 Additional
R R | 8. Certificate of Status Desired | Fee Required
6. Namo and Address of Current Registared Agem 7. Name and Address of New Reglstered Agent
S Nama B
DOUGLAS, KATHRYN Street Address {P.0. Box Number is Not Acceptable)
215-55TH AVENUE
ST. PETERSBURG FL 33706
. City FL Zip Code
' 8. The above named entity submits this siatement for the purposs of changing hts registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
. Sighature, yped o printed name of Tegisiared agent and tile I applicable. {NOQTE: + agi Agont & Tequanec] when riinstati . DATE
9. This corporation is eligible to satisfy its infangible FILE ROW!!! FEE IS $150.00 . . )
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- E;::n:zrzag\:;:?;:z:ncmg a fﬂ%ﬁ?olggsae
(See criteria on back) O Make Check Payable to Department of State
11.- . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
* TLE D 3 petere T [ change  [J Adddion g
e DOUGLAS, KATHRYN e g
STREET ADDRESS 21 m AVENUE STHEET ADORESS §
orsv2v | ST, PETERSBURG FL 33706 o St-2P o]
TrLE O peee TE [T Crangs [ Adition g
NAME NAME
STREET ADDRESS STREET ADORESS
orvstze 4 - . cry-sr-ap
TME O peiere TITLE O Changs £ Mddition
HAME NAME
- STREET ADDRESS |- - - - — e = = STREET ADDRESS — — - —_ o _ ~
CITY-5T-2F CITy-§T-21P
e - Dloee e O Crarge [ Addiion
. NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1- 2P
TMe O Dateta TITLE {Jchange [ Aodhticn
NAME NAME
STREET ADDRESS .} STREETADDRESS
CITY-ST-21P Ciry-S1-21P
THTLE O telete TIME O crange {7 Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CIY-ST-p Ciry-51-2P
13. | heraby cortity that the information supplied with this filing does not qualify for 1 & exemption stated in Section 118.07(3)()), Florida Statutes. | turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
ol the corporalion or the receiver or trustes empowersd 1o exacute This repor 8.; reguired by Ghaptar 607, Florida Statules; and that my nama appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail W.
1 -
SIGNATURE: d - é‘/;’-?/@/ 929- 363 /9% /
Date hl Dy ima Phons s

L e ST e L S ke on
Joigiag

Cxthrgrr-




