2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000035337 Secretary of State

1. Entity Name

KATHRYN J. DOUGLAS & ASSOCIATES, INC. 05-21-2002 91174 022 ***150.00
Principalt Place of Business Mailing Address

215-55TH AVENUE 215-55TH AVENUE

ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33708

AR BN

May 21, 2002 8:00 am

]

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3636989 Not Applicable
i t Vi it
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirsd ~
e —=-6-Name and Address of Current Registerad-Agent— = ==—~m2s= ) ommr=""" "7 " Name and Address of New Registered Agent™

Name
DOUGLAS' KATHRYN Street Address (P.C. Box Number is Not Acceptable)
215-55TH AVENUE
ST. PETERSBURG FL 33706 _

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaiure required when reinstating) DATE
B o™ | s by 1 2002 Foo wil possogp | ' EncinCampognFoanciog | $5.00 iy 2o
P = ’ : Trust Fund Contritution. O Added to Fees
 (See criteria on back) A Make Check Payable to Department of State
Tf OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Addition
HAME DOUGLAS, KATHRYN NAME
STREET ADDRESS | 215-55TH AVENUE STREET ADDRESS
onv-st-2¢ | ST, PETERSBURG Fi 33706 CITY-81-2P
TLE [ patete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
2 [T E sz = s — e e SR ] gt S P TITLE o | e e e — - e - = =0 5 - P OHanga— - [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated en 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 corparation or the receiver ar trustee empowered 10 execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changed, or on an attachment with an addrgss, with all othepike empows
) | L//j@ O3~

A

SIGNATURE:

*FA OR DIRECTOR £/ Dete Daytima Fhona #

CR2E034 (9/01)




