FILED

2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT’ iuanl 3 Secretary of State

DOCUMENT # P02000119680 03-10-2003 90163 024 ***150.00
1. Entity Name
KATHRYN A RUMMERY INC.
Principal Place of Business f' M&;Iincmdassum
wEpN, 1
MAFATIRON-PE=23000 T wATER SPECAUTHURATHON FL 30590
Boe STEEET, yui7EY
A S [KRICTAGTAC A0 AT
2. Principal Place of Businass 3. Mailing Address
Suile, Apt. #, etc. " Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '
City & State City & Stata d. FEI Number Applied For
&/ _ / f/ f/‘f ¢ J Not Applicable
Zip Country Zie Ca'"mw §. Cerliicats of Status Desired [ ?eae;esq lﬁ:&“’m‘a’
6. Name and Addrass of Current Ragiatered Agent —— =~ — == "=~ ——7: Nama and Addreas of New Reglstorod-Agant
Name o ' _ . -
?&Mg:i:::;ﬁg%}‘ . - T MS::e;l;dd:;’s; (P.O. Box Number is Not Acceptabla)
MARATHON FL 33050
City FL [ Zip Code

8. The above named entity submils this statemen? for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. «..; .

SIGNATURE ’ J-5-p2
. typad or prigfhd neme of regiatered agen and Bl M hpplicabie. ”nrs:n.g\nmnwnmmwmmmr&ul DATE
FILE NOW1l! FEE IS $150.00 . Eloction Campaign Financing $5.00 oy 50
Ahsr.May 1, 2003 Fes will be $550.00 TrustFund Contrlbution. - (] Added to Fees
Make Chack Payable to Florida Department of State
0. > OFFICERS AND DIRECTOAS | KEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
e PD O Delats me . O chamge ] Addilion
NAME RUMMERY, KATHRYN A NAME
seeraporess | 103 CALLE ENSUENO STREET ADDRESS
CITY-57-DP MARATHON FL 33050 GITY-ST-2P
TIME 3 Delete Tme O cCrange ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-SF-2P CITY-S1- 2IP
TLE - - —— Fe aae - [O-oeiets- -~ STREa. Sncfocm e v 4 me .. e im e o O Crange [T Addition
N MaME . 3 . — — =
STREET ADDRESS e - T T T T W TSTREET ADDRESS |
GITY- SF- 7 CHY-ST-2P
TILE ] pelete E O crange  [J Addition
NAME HAME
STRECT ADDRESS STREET ACDRESS
CIY-5T-2IP CITY.ST- 1P
e [ Dateta TTLE {Ochange 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-SF-21P
TMmEe O petete TME [ Change [ Addition
NAME HAWE : :
SIREET ADDRESS STREET ADDRESS
Cav-§T-2P CITY-5T-2i¢

SIGNATURE:
L

12. I heraby certity that the information supplied with this filin é:; does not qualify for the exemption staled in Section 119.07{3)i), Florlda Statutes. I further certify that the irformation
indicated on this repor ¢&r supplemental report Is true and accurate and that my signature shall have Ihe same iegal effect a5 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this repon as required by Chapler 807, Flurida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrass, with 8l other ke ermpoy

ofli np Daytime Phone ¢

— S-5opp  Jos - 7e-0ldy

CR2E034 (10/02)



