FILED

= c
2002 UNIFORIM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 4
= ar 27, :00 am ¢
DOCUMENT #  PO0000042111 S ry of S ‘
1. Entity Name ecreta O tate .
ke ok '-
KAREN WILLIAMSON LM.T., INC. 03-27-2002 90004 045 ***150.00
Principal Place of Business Mailing Address
16830 JAGARANDA DR. 16830 JACARANDA DR.
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”"”m "| "m "m IlM I"H "I""m Illll "I"”m “m "" lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N e e e s e e e 2092101279 e = [orAppiicable| -
Zi Countr £ Count i
P y P i 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILLL LMSON' KAREN 1] Street Address (P.O. Box Number is Nt Acceptable)
16830 JACARANDA DR.
FT. MYERS FL 33908
2 City FL Zip 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.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable (NOTE: Registered Agent signalure required when feinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Tri‘;:'gﬁrzagg;‘:—?guﬁ::”cmg fgﬂ.oo May Be
- . ad to Fees
(See criteria on back) O Make Check Payabla to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TILE [ Change  [] Addition §
NAME WILLIAMSON, KAREN NAME 2
sTReeT ADDRESS | 16830 JACARANDA DR. STREET ADDRESS §
orv-st-2p | FT. MYERS FL 33908 oTY-sT-2P i
g o
TILE [ celete TITLE [ change [ Addition | O
NAME NAME
STAEET ADDRESS o e _ e uiw o | smeeeTapDRESS | J .
oTy-ST-2F i - o 0 T on-st-ze
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZtP CITY-ST-2IP
TNLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2 CITY-ST-2P
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 &n officer or director
of the corporation or the receiver or trusteg_empowered towxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ; ith all gther like empowered. W/"
SIGNATURE: /S /7002 z891 1341

Daytime Phone # J

o



