3 FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P00000117311 ecretary of State
04-02-2003 90101 029 ***150.00

1. Entity Narne

KATHERINE A. JONES, PA.

Principal Place of Business Malling Address
Si67 WESTBRIGE CT awesTeRIGE F  2°2{e{H)

ESTERC FL 33928 , ESTERO FL 33928

A N

2. Principal Place of Business 3. Mallln 2885 ) -
Lﬂ wWestorioe

(580 . 48 ) )

A

Suite, Apt. #, etc. Su'te- Apt. # elc. J [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1064710 Mot Applicadle
Zi Count Zi Count - _ -
P Lty b ountry 5. Certificate of Status Desired [ fei'gesq‘ﬁ?edc;"o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES KATHERINE'A ™ o T T Str:.;et Address (FO. E;ox Numt-Jér is Not Accekptable;) —
22856WESTBRIDGE CT '},'2. Lo U( 7)
ESTERO FL 33928.
City - FL Zip Cade

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

the obligatiol refyigtared agent. .
S _
SIGNATURE A4 /(/lm T\ 5.5 Cy

Signalure, Iy&d or Dl’\‘n?gd n;n;s of regwstereWnu mlle i lpp\icama, ) {MNOTE: Registered Agenit signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . o , '
- 9. Election Campaign Financing » $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O .Addedto Fees
Make Check Payable to Fiorida Department of Sfate
10. . . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D M 2 oelete TITLE [ Change [ Addition
NAME JONES, KATHERINE A NAME
STREET AbORESS | 22643 WESTBRIDGE CT STREET ALDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
TITLE ] Delete TITLE [J Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP USSR - S M | S 2 PR BRSSP S r—— —————
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE ] Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing 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 swgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpivefor trustee empowered to execute thj ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

SIGNATURE: S
SIGNATURE AND TYP! GnING ¢EPTER OR DMECTOR Date Daytime Phone #

CR2E034 {(10/02)




