r

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K. S. JAROLL, CPA, INC.

DOCUMENT # P94000010964

Principal Place ot Business

1857 WELLS RD
SUITE 203
ORANGE PARK FL 32073

Mailing Address

1857 WELLS RD
SUITE 203
ORANGE PARK fL 32073

2. Principal Place of Business

397 Chivns (—r

3. Mailing Address

Suite, Ap't. #, etc,

\477 f’%f‘l&s l?lﬂ&%
Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90082 024 ***150.00

A

(RO

DO NOT WRITE IN THIS SPACE

City & State City& State i
. 4. FEINumber  §9-3221145 Applied I‘=t:ur
K, i AN o i Not Applicable
cmidipiees foCouney oL oo o Zip s T [ocoundy - =1 . Tetus Besired 1 $8.75 additional
5. Certificate of Status Desired O - )
&3:9 07\') [//6 U o 073 £ SA—— Fee Required
76. Name and Address of Current Registered Agenit T 7. Name and Address of New Registered Agent
Name

JAROLL, KATHY §

1857 WELLS RD

SUITE 203

ORANGE PARK Ft 32073

Street Address (P 0. Box Number is Not Acceptable)
\4\' _’71" i virs =+,

' City/y

pate

FL

R3a523

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi eredlgent. or beth, in the State of Florida.

Signature, fpad r nnled A

#z of registareFRgent and title if applicatle

// {NOTE: Registerad Agent signature required when reinstating)

DATE

I
8. This corporation is eligible tg/salisfy its Imtangible
Tax filing reguirement and elects to dp 50,
{See criteria on back) (]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

| I3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. .
me [P O oelsts TITLE Mhenge [ Addition
wee | JAROLL, KATHY 8. HAME
streeT anoress’ | $857 WELLS ROAD STE 203 STREET ADDRESS 6‘?7 Cé(‘[/jjs 6—," ,
Jv cov-st-ze | ORANGE PARK FL TY-ST-2IP &ms—bmk T 20573
TITLE 3 Delete TITLE o ~ 7 / [ change [ Addition
HAME TR R - Mg T T[T S e e e e TR T s
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2Ip
LE [ Delete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2P
TITLE 3 pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

" SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerpe

—_

/o]

JDate

Daytirme Phone #

R2E034 (10/00)

*C

SRS '::‘x"?' ;-%'H



