I | FILED

2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) s.  Secretary of State

DOCUMENT # P02000033396 05-01-2003 90341 044 ***150.00
1. Enlity Name
JACALYN N. KOLK, P.A,
Principal Place of Busiress Mailing Address JJIJURTIRUU
o116 HWY 231 NORTH PO BOX 59462 -
PANAMA GITY FL 32404 PANAMA CITY FL 324120462 '
I S DA AR v
Suite. Apl. #. efc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State ; Cily & State 4. FEl Number ‘ Applied For
: ) - o DA - oBRZFLPUS INet Appiicable
Zip Cauntry ) Zip Country 5. Cerlilicate ol Status Desired O i§eae.l?!fq 3:’:;“0"5’
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
KOLK, JACALYNN~ - = e Stroat Addrass (P.O. Box Nomber is Not Accopiabio) e —
4118 HWY 231 N
PANAMA CITY FL 32404
. City FL I Zip Cocte

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Forida. ) am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typd or printed reme of registerad agen and Litie if epplicatle, {NOTE: Ragistered Agery signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 , ) .
. 9, El C Fi
Atrhy 1,003 Fas il b 5500 - e 1y 8500 oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 11 .
me P 7 Delete TME [Jchenge [ Addition g_
NAME KOLK, JACALYN N HAME e
sTREET antress (4118 HWY 231 N STREETADDRESS 3
crv-st-ze IPANAMA CITY FL 32404 CATY- 512 S
- &
TME 3 Delete TIMLE [ Change [ Additien 5
NAME MAME :
STREET ADDRESS o ) . _ ) smeEmeopmess [ b L
TCIY-51-2ip Cy-ST-2p
WTLE [ Deleta TTLE [ Change [ Addition
NAME HAME ) B 1
~ STREET ADDRESS " |—— —— =~ —— > — T T =~ R STRERT ADDRESS ) - T T T
CITY-ST-21P . CITY.ST-21P
TME 3 petes e . O ¢hange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-217 . CITY-ST-21P
mLE [ Delete TE ’ [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Ciry-s1-2p
TLE O Detete WILE O crange [ Aduition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-S1- 2P

*42. | nereby cferiify thaf the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further Cestity that the information
indicated on this report of supplemantal report is true and accurale ang that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this repog as r?uired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11.if

owerpd.

changed, or on an attachment wign address, with alk ov:f}r—l‘ikf; e ; e
SIGNATURE: _ QEIEDATURELRCRAUIRED i Yoofpn  Ip~12C-0S 3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EXRECTOR Data Daytime Phona »




