FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #Pol 0O000 15 05-08-2002 90124 011 ***150.00

1. Entity Name
KTHRYN . ZoBn, PAN

DO NOT WRITE IN THIS SPACE

2. Principz! Place of Business 3. Mailing Address
3040 RADIO RoaD 3940 BADIO oD

Sute, Apt. #, efc, Suile, Apt. £, etc. DO NOT WRITE IN THIS SPACE
114 sl (R} ‘ '
City & State City & State 4. FEl Number Applied For
APLES  F NAPLES, FL 99 3L9-0084 Not Appie

SB. 75 Additional

iig LHO L+ &O(Srit:yb[ R zaB 1—«(’]0 L,L 8‘81&/{ R §. Certificate of Status Desired ] Fee Rouuired

7. Name and Address of Current Registered Agent

‘DO NOT WRITE  ° MK‘:T‘*RNT?L’DE@ —
IN THIS SPACE R p L L =

™ NAPLES FL 380

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sognakre. typed o prnted hame of registered agent ang Uie it applicable, (NOTE: Registered Agent signatiiie requared when remstatag) DATE

9. This corporation is efigible to satisfy its Intangible | -~ - - "’?’.‘;;3(1 ~May.1 Feeis $150.00 10 Election Campaign Fnancing $5.00 way 5o

Tax filing requirement and elects to do so. ’ el . N

i cL ":'“A'.",' ] . - - Trust Fund Contribution. a Added to Fees

{See criteria on back) O | - Make CheckPayableto Department of Stato
11. OFFICERS AND DIRECTORS -
mE i) TILE S
NAME KATHRYD T, =2oesd NAME ,_ES_,
STREET ADDRESS QRRQ éosmg_ [ o STREET ADDRESS g
CIY-ST- 2P PARLES, FL 3¢S CITY-S1-2P ]

Dy b

THLE TikE g
NAME NAME 0
STREET ADDRESS STREET ADDRESS
CITY-§7. 2P CTY-ST-2P
TALE TME
NAME NAWE

o s s DO NOT WRITE.

- W IN THIS SPACE

STREET ADDRESS STREET ADERESS
CITY-S¥- 2P CITY-ST-2p
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
cery-sT- 20 any-sr-zp
TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P LAY -S1-2P

13. | hereby certify that the information sugeplied with this ﬁling does not qualify for the exernption stated in Section 1 ¥8.07(3}§). Flonda Statutes. | further certify that the information
indicated on this report of supplems eport s true and accurate and that My signature shall have the same Iegal effect as if made under oath: that | am an officer or Girector
i ee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
#r like empowered,
Iy

GIuRYN T2oen) _ Yhs/oz QUi 4ze-3995

i BAME OF SIGMING OFFICER OR IIRECTOR Date Daytime Phone #

of the corporation or the receiver o
attachment with an addreds, wi

q
SIGNATURE: __ &




