2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000044825 | Apr 04, 2001 8:00 am
1. Entity N . rjj
KREFYHR?:I MARIE WELSH, P.A ecreta Of State
P 04-04-2001 90132 014 ***150.00
Principal Place of Business Mailing Address
2861 EXECUTIVE DR 2861 EXECUTIVE DR
SUITE 200 SUITE 200 ' 37 3z
CLEARWATER FL 33762 CLEARWATER FL 33762 { J ( b J (
o T v 0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3254232 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fea Required
e . B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i h : ) Name - st T A e — L e

WELSH, KATHRYN M

Street Address (P.O. Box Number is Not Acceptable)

Si nat?f 8, lypedfr Pnnkﬂ Ma of reglstefed agent and titie if applicabla.

2861 EXECUTIVE DR

SUITE 200

CLEARWATER FL@ 3 3—? %D\ City FL Zip Code
8. The above my sub ls this statemept for th rpose of chgnging its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE l ?/27/” ’/

{NOTE: Ragisterad Agenl signaturs required when reinstating)

Ll §

DATE

—8~This corporation is ehMe to satisfy its:intangible

Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00

= e FlE-NOWI-FEE 1S .$150.00 == ==

a

=10 Election Campaign Findncing”
Trust Fund Contribution,

TT$5.00 May BT
Added to Fees

=

(See criteria on back) L] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O Deste TLE Clchange [ Addition | &
HAME WELSH, KATHFIYN M NAME g
streer ApDRESS | 2861 EXECUTIVE DR SUITE 200 STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-21P %
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
_TITLE, = . e . oo o - [)Delete JTmE e _ _ [ Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ITY-5T-21P
TLE [ Delete _TILE [ Change [ Additicn
" NAME HAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P , CITY-ST-2IP

13. | hereby certify that the j
indicated on this repor
of the corporation or
changed, or on an

SIGNATURE:

5 not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
#xgeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

37/o)

RFS73- [609

SDGNATLBE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytime Phone &




