FILED 2
2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am 3
DOCUMENT #  P01000085150 55 Secretary of State
1. Entity Name 01-21-2003 90231 025 ***150.00 )
THE LAW OFFICE OF KATHLEEN M.P. DAVIS, CHARTERED
Principal Place of Business Mailing Addrass e,
1400 CENTREPARK BOULEVARD 1400 CENTREPARK BOULEYARD i
SUITE 950 SUITE 950
T m——— e H"“II‘ m"lmml "m Ilm II”I II'I‘ llm IHI' ”"} llm "” }"]
2. Principal Place of Business 3. Mailing Address
P69 Forestd Hill Blyod .| P O. Box 5421436
Suite, Apt. #, etc. #/0 g Suite, Apt. 4, etc, [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
WesT PatmPerct £ | Lake: WorThrEt——= - -=|=— =510 — e =erammicane]
Zip Country Zip Country ” . $8'75 Additional
. f
33 ,710 (0 Z( 54 35, ,7,\5-17/ 4{ = /_.} 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KATHLEEN MP. DAVIS Aathleen m. L Dayis
. .F. Street Address {P.0. Box Numier is Not Acg:e;?able) b'(_/, # y
5205 CANOE BEND DR Debd Forest Hill _B&X . T/o
LAKE WORTH FL 33463
City Zip Code
7. WesT Falm Bench FL 73454
8. _'ﬁ]e above named entity.elbpitE-trr o3 arthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of reg et 2 " ' -
siGNATURE LA, 0/-/¢-23
Sig};élure yped or printed nams of registered agant and title it applicable, {NOTE: Registered Agent signature requirad when rainstating) DATE
FIL@ NCW! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J . ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete e JS(Dhange [ Addition g_
NAME KATHLEEN M.P. DAVIS NAME El
STREET ADDRESS | 5205 CANOE BEND DR stReETADDRESS | 5/ 00 37P KD 3
CITY-ST-21P LAKE WORTH FL 33463 CITY-ST-21P LANTanA, Fi. 3346 7 g
o
TITLE [ Delete TIME [ Change [ Addition 5:
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-st-zp T[T TT T —— 7 - CITY-5T-2IP T o ) -
TITLE [ Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-3T- 2P
TITLE . [ pelete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP
TITLE O pelete TITLE [JChange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify that the infarmation subpHemits ret oialify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated cn this report or supgherie HEp 2 H-r1y, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the e {o priig 5 ewyjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactigent with
SIGNATURE: _
Cate Daytima Phone #




