— 1/19/01-
* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # POO000099007 -
1 ey e | Secretary of State

KATHRYN JACOBS CASE MANAGEMENT & CONSULTING, INC 01-19-2001 9001 030 ***150.00
Principal Placa of Business Mailing Address
2500 GRANBROOK DR. 2500 GRANBROOK DR.

BOYNTON BEACH FL 33438 BOYMTON BEACH FL 33438 ’ ——

| I

2 Principal Plece of Business 3. Mailing Address Hm"“ m II’

Feb 15, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_Aflot Applicabla
Zip Country Zip Country §. Certilicate of Status Oeﬁired | $B'75 Aacditional
Fee Required
6. Name and Address of Current Registared Agent e = - 7. Name and Address of New.Registerod-Agent —«— -~ = —~ -"|" ~*
- T Name
————JACOBS, KATHRYN. - T - - Swreet Address (P.O-Box Number is Not Acceptable) - -
2500 CRANBROOK DR.
BOYNTON BEACH FL 33438
City FL l Zip Code
B. The abovh named entity submits this staternent for the purpose of changing its registered office or registarad iagent, or both, in the State of Florida.
- i! 5 { h - [y ‘; £
SIGNATURE
Signatxe. iypad or prinied name of rigistared aganl nd Lo & apphcacie. (NOTE: Ragy Agant $5QaIIe 1equiTed wien FoinaIaLINg JoaTE
9. This corporation is sligible to satisfy Its Intangible FILE NOWIIt FEE IS $150.00 . . "
. Tax ling requirement and elects 1o do 50. After MAY 1, 2001 Fea will ba $550.00 B e o $5.00 may e
(Sae critaria an back) Make Check Payahle to Department of State R
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e President b . Dowe e O Cenge () Addidon | &-
NAKE [Loothryn Joco - HAME 2
ST keSS | 2 SO0 Oy Own byool Orive STREET ADDRESS 3
CITY- §7-2P f)o\/ y\:}cy\ Beoct B . 3 ayal CIFY-$7-7P i
TILE [ Detete TNE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-Si-2p ) ‘¥ orv-si-np
CMME, e s - gt =07 o - =Tl Dette <= ofME oo o[ e - T ‘DChenge [ Addition |
MAME . NAME
SIREET ADDAESS STREET ADBRESS
CITY-ST-2F : CITY-ST. 2P
THE 3 pelete THLE [ Change [ Addition
~ NAME ——— e ————— - MAME —:——-wfm —— =S
STREET ADORESS STREET ADDRESS
CITY-ST-BP CIrY-ST-2P
TLE 7 betete TALE O change [ Addiion
NAME ' ’ HAME
STREET ADDRESS STREET ADDRESS
LITY-5T- 1P CIFY-5T-DF
e 7 Detete ME O cChaage [ Aodision
RaNE HAME '
STREET ADDRESS STREET ADDRESS
UTy-5T-21P CITY-ST-21P .
13. 1 hereby certity that the intormation supplied with this filing does not quallfy tor Ihe exemption stated in Saction 112.07(3Ki), Fiorida Statules. | further certify that the information
indicated on 1his réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that : am an officer or direclor
of the corporation o the receiver or trustee empowered Lo execute this reporn as required by Chapiler 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: _la bl , Qv ohD tfefor  (5¢1) 730- %07y
SIGNATURE AND OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR 77 [0 Dyl Phone #




