2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000112922

1. Entity Name

KATHRYN J. CULBERTSON, P.A.

Principal Place of Business

2511 HIGH QAKS LANE
LUTZ FL 33549

Mailing Address

2511 HIGH QAKS LANE
LUTZ FL 33549

(v
\/

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Sgp 13,2001 8:00 am °
ecretary of State

09-13-2001 90054 049 ***150.00

0085518

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number Applied For
59 -3625’2 8 lf Not Applicable
ap Country ap Country 5. Centificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e et sMName . oo — - - = e

ACCOUNTING & TAX HELP! INC. Street Address (P.O. Box Number is Not Acceptable)

8668 PARK BLVD SUITE A

SEMINOLE FL 33777

City

FL ‘ Zip Cede

~
e

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 or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.
{See criteria on back) x

FHLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

* 10. Election Campaign Financing

$500 May Be
O  Addedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 pelete BIE _ [ Change [ Addition
NAME CULBERTSON, KATHRYN J NAME
STREET ADDRESS | 9541 HIGH OAKS LANE STREET ADDRESS
CITY-§1-21P LUTZ FL 33549 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME o 2= BRI = L TNAME = A " - e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP M CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP R * .
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
o

SIGNATURE:

[ SIGNMYRE AND TYPED OR

NTED JAME OF SIGNING OFFICER DPWRIREGTOR Date

Daytime Phone #

13040

GR2E034 (10/00)

i




e

ATTACUimeNT

Aasissty |

DATE 08-30-01 K

\

To Whom this may Concern at the Florida Department of State, Division of Corporations i ‘ !
This is my first year filing and NEVER RECEIVED my UBR.,UNTIL IT WAS LATE. Please abate the
$400.00 additional fee and accept my original renewal filing fee of § 150 which ! have enclosed. I had

intended to file this in a timely fashion, but circumstances beyond my control prevented me from doing so.

I have been going through a divorce and do not always receive all of my mail,please take this into

consideration and Please know that this will

st POO000.112923 ||

Thanking you in advance,

Kathryn J. Culbertson

SR S

LG

-+




