2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P00000048550 Secretary of State

1. Entily Name 03-12-2003 90104 023 ***150.00
KATHY CONTI AGENCY, INC.

Principal Place of Business Mailing Address
5030 MINTON RD NW 5030 MINTON RD Nw
PALM BAY FL 32907 PALM BAY FL 32907

2. Principal Place of Business 3. Mailing Address “"”"I m Ill“m” Ilm I|"| ""”l"l I|"’ mll mll I”" |||| ||||

2351 W- Eau Gaccie Brvp |2351 W. Eau CAcue Bivd

SL%E'\;\T;_#EMCW? Smgﬁj_trzem W ['EI/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
M ELROURNE F‘_— ME LBOURNE , FL— 59-3643563 Not Applicable
33\& 25 i:ugrh Bia 25 aoglz 5. Certificate of Status Desired O ?g.gg‘:\iidci’tional

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
T T T |TName TT T T T

THOM-;-AI_IS :\.JEFLAVFN, CPA Street Address (P.O. Box Number is Not Acceptable)

3305 .

INDIALANTIC FL 32903

' City FL [ Z°Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
L Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when rinstating} DATE
FILE NOWll! FEE ’§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ‘frust Fund Gontribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [3Change [ Additicn
NAME CONTI, KATHLEEN F NAME
STREET ADDRESS | 5865 NEWBURY CIRCLE STREET ADDRESS f
CiTY-87-21P MELBOURNE FL 32940 CITY-ST-71P
IMLE [ petete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-S1-2IF
TITLE O celete TITLE [J Change [ Addition
NAME o mmme—t e o e M NAME _ s | e o e e o =
STREET ADDRESS STREET ADERESS ]
cITY-S1-2IP CITY-ST- 2P
TITiE 3 delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O celete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) CITY-ST-ZIP

12. | hereby certify tHat the information supplied with this fitin é; does not qualify 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 shail have the same fegal effect as if made under oatb; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SHoihlipisl: s IRED 3-10-03 22(-676-717S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gisveio

nY

CR2E034 (10/02)



