2001 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # POO0O00117311

1. Entty Namg

KATHERINE A. JONES, P.A.

A
Principal Place of Business Mailing Address
4111 LORENE DR. #310 4111 LORENE DR.. #310
ESTERO FL 33928 ESTEROC FL 33928
2. Pringipgl Plaga.gf Busip es _ 3. Mailing Address - ~
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5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, KATHERINE A “YATHoeWE A denEs | DA

4111 LORENE DR, #310 HAE S TWESPRer. T

ESTERO FL 33928

RSO |
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ol
CHTY-ST-7IR ESTERO FL 33928 CITY-ST- 2P E‘%Ttp/@ ' F‘L/ o’ bq }fb
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HAME HAME
STREET ADORESS STREET ADORZSS
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SIREET AUCRESS STREEY ADDRESS
CITY-87-217 CITY-8T-2IF
TLE [ Delete THLE [J Change T additon
NAME MAME
STRECT ADDRFSS STSEET ADDRESS
CITY-S7-2IP CHY-ST-2IP
LT O Delete TTLE [ Crange 7] Additicn
HNAME HAME
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CHIY-S1-2F Cly Si-2p
TITLE [ Delete TITLE [ Change  [7] Aaditon
NAME NA&ME
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CITY-ST-21F CIEY-ST1-41P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki), Horlca Statutes. | further certify that the nformasion
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