FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Jul 22, 2002 8:00 am

DOCUMENT #  P01000085150 Secretary of State
1. Entity Name Y, 07-22-2002 90167 034 ***550.00
THE LAW OFFICE OF KATHLEEN M.P. DAVIS, CHARTERED
Principal Place of Business Mailing Address
1400 CENTREPARK BOULEVARD 1400 CENTREPARK BOULEVARD
SUITE 950 SUITE 950
B A A
2. Principal Place of Business 3. Mailing Address | I | l

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied Fer

G5~ [/ 27047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O |§8 -75 Additional
- _ N . - —— - -« FBe Required. -
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

KATH;LEEN M:.EPI.E DI, AVIS Street Address (P.O. Box Number is Not Acceptable)
ML&AJ.& EQ Lt

BOYNTON-BEACH-FL 33435

Mate WorTA FL | %59, 3

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

the abligations of regigieTed agen
Kathleen M.P.Dpvic . Pet solont

SIGNATURE
Sign typed or printed name of registerad agent and (e if applicable, (NOTE: Heguslefad' Agent signature reguired when reinstating) DATE
l’r
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $556.00 10. Elocti N ‘
. Election Campaign Financin
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Tru st' an ac g ot r?but{lon 9 O f{%gqohg‘;:e
{See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tne D O elete TITLE Whange [ Addilicn
NAME KATHLEEN M.P. DAVIS NAME
staeer aporess | 620 OAK STREET sreer aoress | 5209 Canve Pand. DA -
orv-st-ze | BOYNTON BEACH FL 33435 arv-seze | LaKe WORTH, FL 33463
TITLE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP : CITY-§T-7IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 of krfside empowered to execute 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 attachment v Address, with all other like empowered.

T EQURADA M P e o7fusfrn 534, 49400

o T TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR roe— s

[LE V] PRV ¥

CR2E034 (4/02)



