-, }"L\
" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000008677

1. Entity Name

KATES ADJUSTING SERVICES, INC. 03 BAY -5 A 3:57

Principal Place of Business Mailing Address SECF‘,ETf:ﬁY OF S{é}gp‘
449 BRIDGEVIEW TERR. 449 BRIDGEVIEW TERR. TALLAHASSEE, FLORR
JACKSONVILLE FL 32259 JAGKSONVILLE FL 32259 ‘ '
— I AR LR
Sulte, Apt. #, etc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number 3 6405 ] |Applied For
59—3#3455’ Not Applicable
Zip Country Zip Country " , $B.75 Additional
U\S H 5. Certificate of Status Desired d Fee Aequired
6. Name and Address of Current Registared Agent N 7. Name and Address of New Registered Agent
Narne
KATES’ PHILLIP B Street Address (P.Q. Box Number is Not Acceptable)
449 BRIDGEVIEW TERR.
JACKSONVILLE FL 32259
City FL Zip Code

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

the obligations of regj

SIGNATURE
- Signatura, typed or printed nams of registerad agent and tite if applicable (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. (] Added to Fees
Make Check Payable to Florida Department of State
0. QFFCERS AND DIRECTORS J . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PRES ] Delete TILE [J change [ Addition
NAME KATES, PHILLIP B PRES. NAME R B LS Il B ]
steeet oukess | 449 BRIDGEVIEW TERRACE STREEY ADDRESS DI043-—0PE #8150, 00
CITY-ST-2P JACKSONVILLE FL 32259 CITY-S7-7IP
TITLE 2 Gelets TITLE Cchange  [J hddiiion_]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME : Cloeee  J§ e Clchenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21p CITY-ST-7P
ILE [ celete TITLE [ cChange [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-21p
1ME . [ selete TITLE ClcCrange T Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-21P . ] CITY-57-2iP
e . 1 Delete N R , O change [ Addition
NAME NAME
STREET ADURESS ‘ STRELT ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. Uhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmefi} with an address, with all othew like empowered.

SIGNATURE: naril st fphetl o L /c/% ;/ 25%3 Gob 314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phane #

CR2E034 (10/02)

Ay EBizr0



