FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT #  P01000047544 Secretary of State

1. Entity Name

CATHERINE PEEK MCEWEN, P.A. 02-04-2002 90163 013 ***150.00
Principal Place of Business Malling Address

160 COLUMBIA DR.. NO. 304 160 COLUMBIA DR.. NO. 304

TAMPA FL 33506 TAMPA FL 33606

TR G TR hee ANURBEATIENAV IR

Suite, Apt. #, ettis l 6 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

P
Tt a % Yali Jel Ha YgT 374U 228 ot Aol

i ' Country i~ Country - $8.75 Additional
j%é (?’ E":‘?;?éol s 5. Certificate of Staius Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCE EN‘ CATHERINE P Streat Address (P.C. Box Number is Not Acceptable}
160 COLUMBIA DR., NO. 304
TAMPA FL 33606
City FL Zip Code

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

a
SIGNATURE $ dmlﬂ M ‘ 01-1$-0)

'S\gnalure. typed or printed nﬁ of registered agent and litle il applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation s eligible to satisty its intangible FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
, (See.criteria on back) IZ/ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHE D [T oelete e ] [} Changz [ Addition
NAME MCEWEN, CATHERINE P NAME
street ADDRESs | 160 COLUMBIA DR., NO. 304 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZiP
TITLE [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2p CITY-ST-2IP
TILE [ pelete TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Dejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP ] OITY-ST-7P R Camu
HILE : ‘ ' O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i LG
CITY-§T-2IP . -Qoomyestzp afr - T

13. | hereby certity thal-ibe information'supplied with this filing'does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an address, with all other like empowered. ) , I i
(.00 813 24€8 857

cI~ANATHIRE. X
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