¥

FOR PROFIT.CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 11, 2003 8:00 am

DOCUMENT # P01000062702

1. Entity Mama

KATHERINE HICKS, P.A.

07-11-2003 90048 030 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business -3, Mailing Address

33 FISHERMANS COVE

33 FISHERMANS COVE

Suite, Apl. #. ele. Suite, Apt #, etc.

DO NGT WRITE IN THIS SPACE

Secretary of State

DO NOT WRITE
IN THIS SPACE

B City & State ) City & Stale 4, FEI Number Applied For
PONTE VEDRA BEACH, F PONTE VEDRA BEACH, FL 59-3727654 Not Applicable
- Zip © Couniry g . Country TR -~ $8.75 additional
‘39082 USA 32082 USA 5, Certificats of Status Desired ! ot Requirecli onal
7. Name and Address of Current Registered Agent
Name

KATHERINE HICKS

Street Address (P.0O. Box NMumber is Not Acceptable)

33 FISHERMANS COVE

Zip Coede

FL | 35082

“Y PONTE VEDRA BEACH

the: abligations of ragistered agent.

SIGNATURE

8. The above named entity subrnits this statement tor the purpose of changing its registered office of registerad agant, or both, iy the State of Florida. | amn familiar with, and accept

st r prinsd name of regi

BATE

£ ifgreatian o TN wner T 1

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
) Amended UBR is $61.25
‘Make Check Payable to Florida Department of State

2. Election Campaign Finanging
Trust Fund Contribidion.

$5.00 May Be

Added o Fees

CRZEQ34B {12/02)

CITY-5T- &k

CIty-a1

10, OFFICERS AND DIRECTORS _ .
TLE DPST TmE
e KATHERINE HICKS tave
ST.'EI A[}DRFSS 33 F'SHERMANS COVE STREET ADDRESS
HY-SIaP | pONTE VEDRA BEACH FI 32082 G- ST P :
TiE oy
HAME HiME
STREET ALIDRESS | STREET ADDRESS
CITY-S1- 2P Oy - 5T-2F
TiTLE ' e )
HAKE ' ) " b ) -0 T . : . o
STREET ADORESS STREET ALDRESS
2 DO NOT WRITE

TI%LE
NAE

STREFT ADDRESS

TTEL
HARE.

STREET ADDRESS

IN THIS SPACE

STREET ALCRESS
CiTy-§i-21P

CITy-§T-71P CiT¥-ST-2i7
THLE . TALE
HARE §-NAME

¢ STREET ANDKESS
Y- STZP

TinL

HAME

STREET ALDRESS
CHyY-SI-4F

mE
HAME

1iY- 5T

STREET ADDRESS

-diP

attachment with an address, wilh all other like empowerad,

-~

SIGNATURE;

KATHERINE HICKS

12. 1 hershy centify that the information supplied with this filing does not quilify for the exermption stated in Section 119.07(3)(1). Florida Statuies. 1 urther certify that the information
indicated on this repon o supblemental raport is true and accurate and that my gignature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the recaiver or ruslee empowerad 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears In Block 10 o on an

904-285-6679

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Geater

Dayica Prong 8




