FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

DOCUMENT #  P01000062092 Secretary of State
. Entity Name
K.A. PRESCHER & ASSOCIATES, INC, 03-11-2002 90067 017 ***150.00
Principal Place of Business Mailing Address
2951 BAY MEADOW COURT 2951 BAY MEADOW COURT
CGLEARWATER FL 337€% CLEARWATER FL 33761
I S G0 QUL
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SC(_. 31 5 { \4 g Not Applicable
Zip Couniry Zip B Country 5. .Certificate of Status Desired O Eeselzgq :;?;!(}tional
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
. - — — E — = - = =
MURRAY, JOHN J i . eed, COA
’ Streat pa ré'g_gpm % Nurpbgs-is Not Acggptable)
2651 BAY MEADOW COURT ' XN WL DV S AV
CLEARWATER FL 33761 '
Cit - nC
. "SAEETy bRl FL [

8. The above named ntity submits thig/statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, CPA thrany th D 2oL

ad o' printeu"name of registared agent and title i applicable. (NCQTE: Registered Agent signature required when reinstating} L pard

SIGNURE

9. This gprporalign is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Truat Fund Confributian. O  Added to Fous
(See criteria cn back) O Make Check Payable to Department of State

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

TILE D O Dalete TITLE Cl.Crange  [] Addition

NAME MURRAY, JOHN J NAME

streer ADDRess | 2051 BAY MEADOW COURT STREET ADDRESS

arv-st-z¢ | GLEARWATER FL 33761 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

MLE - - - . —- OoDekete - TITLE . . e . s2=w w—w= __-[Jchange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TTLE [ Delate TTLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CIvY-ST-2IP

TITLE O peiete TITLE [ Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelets . TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplermental 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 trusiee empowered to exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wili an address, with all other
SIGNATURE: W Y - { [k - 2/ /OL- 1L -Ns-4n |
RE AND TYPED ORMD NAME OF SIGNING OFFICER W ¥ Dae b Daytime Phone #

:

AY

CR2E034 (9/01)



