1
EE —————

FILED
2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POcONENT 1 POZ0DD1 17868 Secrefary o Sate

1. Entity Name

KATHLEEN |. HENRETTA, P.A.

Principal Place of Business Mailing Address
442 FOURTH AVENUE 442 FOURTH AVENUE
INDIALANTIC FL. 32803 INDIALANTIC FL 32903
- ; A S
2. Principal Place of Business 3. Mailing Address
14 LAKe Viesora Citcle |~ Po. Rox 410886
Suite. Apt. #. etc. Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
ity & State ] City & State 4. FEl Number Applied For
/ﬁejgt?[lﬁl)e F/ M@l Lour(\e, . FL 50 ~O/R SS Q_Q) Not Applicable
Zip _ - Country - == Zip s = v L U Country s Jeeee mn s am T e SRR
3 a,zq 40 s f:} 329 L] ] Us H 5. Certificate of Status Desired ) ?ﬂe Req Lﬁi‘g“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name K - . -
o ATHLEEN T . HenRke 774
HENRE.]TA’ KATHLEEN ! ’ Streat Address (P.O. Box Number is Not Acceptable)
442 FOURTH AVENUE
INDIALANTIC FL 32903 /4 LAKE VicioriA Circle
R v Melbourne FL | “23540

8. The abiove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNA-T:'URE‘ o m—m\mv%\ 2 ! i1 ,’ 0%

Signalure? typed or printed name of registered agenl and title if apgplicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
Tt T | e g
’ h Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O beiete TILE [Jchange 7] Addition S_
NAME HENRETTA, KATHLEEN | NAME [=}
STREET ADORESS | 442 FOURTH AVENUE STREET ADDRESS g
CITY-8T-2IP INDIALANTIC FL 32903 CITY-ST-2IP b
TITLE D 1 pelete TITLE [JChange [ Addition %
HAME HENRETTA, KATHLEEN | NAME
STREET ADDRESS | 442 FOURTH AVENUE STREET ADDRESS
CITy-sT-zp |ND|A|_AN]]C FL.32903_ — — i CITy-§7-21P o o )
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TITLE [ oetete TITLE [J change (7 Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE " 'O delete TITLE (3 Change [ Addition
NAME ' . -t NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
S— |

12. { hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and agcurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: S@W@ME@UERED Zh?[o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Daytima Phore #




