e ———————— |
FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am§

DOCUMENT #  P94000044825 Secretary of State
KATHRYN MARIE WELSH, P.A. 05-08-2002 90060 041 ***150.00 <
Principal Place cof Business Mailing Address
2861 EXECUTIVE DR 2861 EXECUTIVE DR
SUITE 200 SUITE 20
I I AR
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State ) 4, FEI Numbper Applied For
59—3254232 Not Applicable
2 Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Q| — s == —-_— s - - = -~ s - =L = - e - " Name - = - I - ERC S o= e T T L —= |-
WELSH’ KATHRYN M Street Addrass (P.O. Box Number is Not Acceptable)
2881 EXECUTIVE DR
SUITE 200
CLEARWATER FL 33762 City Zip Code
A FL

n

i (1
8. The athmthtatem
SKGNATURE fl

for the purpose of changigy its 'gisteréf [jffice orr g:siere:’gznt.éboih, in the State of Florida,

S\'gKature. r\pe}j or primtad name of registered agent and titla if applicable. [NGTE: Regisl'S Aggm signature required when reinstating) DATE
9, 'Tl'his corporation s efigible to satisfy its Intangible A FILE NOW!!! F::E 15 $h150.500 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 10 do so. fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE PSD 7 Delete TITLE [ Change [ Addition §

NAME WELSH, KATHRYN M NAME &

steet anoress | 2861 EXECUTIVE DR SUITE 200 STREET ADDRESS §

CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-2IP §

TITLE {1 Delete TILE O change ] Addition | G

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP _

TITLE [ celete TITLE (1 Change [ Addition
H-N_’BME’ b R S SR U i O — R _NAME‘_-- P, . _ P e e T g p—t— PR P

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Delete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE (J Delete TIRLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

TITLE 1 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP A CITY-ST-2IP

ot qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report ¢f sughlemental report is truegand acdu/ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or thgfreciver or frusiee emppwergd tdexpgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an aty nt with An ddgress fwith i ofhedike empowered.

WA H-f2- g 27 ST lest

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

13. | hereby certify that the informaticn supplied with this filing dow

~ -

A SIGNATYHE AND TYPED O

l Ay




