2002 UNIFORM BUSINESS REPCORT (UBR}) FILED

DOCUMENT #  P01000042929 - Secretary of State

1. Entity Name

MISS KATHRYN, INC. 03-31-2002 90053 011 ***150.00
Principal Place of Business Mailing Address
2828 REMINGTON GREEN SOUTH 2828 REMINGTON GREEN SOUTH

TALLAHASSEE FL 32308 TALLAMASSEE FL 32308

2. Principal Place of Business 3. Mailing Address H"Nl" m II‘II "'" Il”l m” Il.” |||“ nlll”lll m“ “m Il“ ‘ll\

Mar 31, 2002 8:00 am

TALLAHASSEE FL 32308

TUALLAHASSES FL | 5%y

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

SIGNAT_‘L.JHE f?%tw &/Qe»/""—' 77)0WILLS . IchSL . D?.‘J > 7 ?'f o2

Signature, typed or printed nama of registarad agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
.9. This corparation is eligible to satisfy its Intangible-: FILE NOW!!! FEE IS $150.00 10. Election Campalgn FNdnéi@ ™"~ $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . 0o "
bl rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE ] .- O cChange [ Addtion
NAVE RESSE, THOMAS C N

steeer anoRess | 6301 GENTAL BREEZE DRIVE sreTaniess | 5301 QENTLE  BREEZE DR.

CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-ZIP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE 3 Celate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME
_ STREET ADDRESS | e e . .. ~. STREET ADDRESS. | -—r smmmrwm =i - oo oo - e T s

CITY-ST-ZIP CITY-$T-21P

THLE [ Detete TITLE ] Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

13. | 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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATU_RE: RED S 1% 02 FLeT-02F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Date Daytime Phone #

= r ™

dd 880890

530 QentiE Breeze De |530] Gentie Biregze D
= -Suite, Apt.# . etc. . . = —Suile, Apt #6016, oo cemm—e e = DO NOTWRITEN-THIS SPACE . . o e
ity & State City & State 4. FEI Number Applied For
/ﬁfcbbﬂ( HASSES F L- ﬁL LA HASSES FL_ 5‘?- é? | 49 b 5 Not Applicable
3 g’p; 038 Ef)ér;troy“ 3;?508 sz]tcr): op) 5. Certificate of Status Desired O ?ese-gesqlﬁ:j:f;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REED, CHARLES J - |Cltosmas C. Keese
' ‘Sé[eet Address (P.0. Box Number is Not Acceptab%
2626 REMINGTON GREEN SOUTH 2ol _GenNTLE RECZE PR

CR2E034 (9/01)



