3.

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-21-2001 30074 020 ***150.00

2001 UNIFORM BUSINESS REPORT {(UBR)
DOGUMENT # PO0O000048550

1. Entity Name

KATHY CONTI AGENCY, INC.

Mailing Address
P. 0. BOX 12104

Principa! Placa of Business
P. 0. BOX 12104

W. MELBOURNE FL 32834 W. MELBOURNE FL 32004 I XU 'U
2. Principal Place of Business 3. Mailing Address
$Bap MinTow €D NW | €820 YinTod > N
Suite. Apt. #, etc. Suite. Apt. #, elc. 7 i DO NQT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number - Applied For
Vam B4 FL Faum 44 FL 59 - LYILHI Not Applicable
o . §0untry . Zip Coun:7 N _ $8.75 additional
= : i _ o b i f St L) N N
22007 Baevind Z2900 Bred AR, 5. Cortficate of Saus Desired [ . Eog'pcieg
6. Nampe and Address of Current Reglsterod Agent 7. Name and Addreas of Now Reglsterad Agemt
Name N
TET T CTHOMAS P FLAVINGPA —— — — 7 T - . '
330 5TH AVE. Straot Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32903
. Ciy FLJ Zip Gode
8. The above named entity submits this statement for the purpose of changlng its registered office or replstered agent, or both, in the Stase of Florida.
SIGNATURE
Sipnatue, trped or priciad nare o egitared spent and tite ¥ abplicable {NOTE: Ragisiered Agent Sgnalu's retuared when reinstating) DATE
9. This corporation is sligible to satishy its Intangible FILE NOW!!! FEE IS $150.00 1 ion C. an Financi
Tax filing requirement and slects 10 do so. After MAY 1, 2001 Fee will be $550.00 o'. ?,i;‘iﬂn;gf:;?;ﬁmncmg ?{iﬁgﬂh;iyesae
{See criteria on back) Mzke Check Payable to Department of State
11. OFFICERS ANDY DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PRESIDENT 3 petate me Clcrange ) Acdition | &2
NE Kerrceen & Cavt NAME S
SREETIORESS | 54,5 NewBury Circis STREEY ADDHESS . 3
ov-stze | Mecwodiewe, To 20340 CITY-§1-2P g
ME [ pelete HTLE Cicuange [ Addition g
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P CiY-§T-2P
JTme T 2] e < (3 oetee TTLE — . CJchange  [J Adgivion
NAME NAME
_|_ STREETADDRESS | N - _ ] STREET ADORESS e [ B
G T R - L CTY-ST-2P
MLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-st-2p . CIY-5T-2P
TMLE O Delete uit3 EJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-s1-2P
e [ Detete TME O crange 1 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for tha exemprion stated in Section 119.07(3)(1). Fiorida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as it made undet oath; that | am an officer or direcior
of the corporation or the recelver or rustes empowered 10 exacute this report as requiced by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like smpowsred.
SIGNATURE: éﬁ% é/mf KatHt Coprt 3.19-0l &1 &7e 777385
f RE Datn Caytima Phone ¢

TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




