2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KATHRYN MARIE WELSH, P.A.

P94000044825

Principal Place of Business
2861 EXECUTIVE DR

SUITE 200

CLEARWATER FL 33762

Mailing Aadress

2861 EXECUTIVE OR
SUITE 200
CLEARWATER FL. 33762

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 09, 2003 8:00 am

FILED

ecretary of State

04-09-2003 90098 021 ***150.00

AR L AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9_32 3 Applied For
5 542 2 Not Applicable
Zi Count Zi Count iti
i ouniry P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrass oi New Reglstered Agent
T T T Name ~ - . o

WELSH, KATHRYN M
2861 EXECUTIVE DR

SUITE 200

CLEARWATER FL 33762

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

City

FL

Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped or printad nrame of registerad agent and title if applicable,

(NQTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! . FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. ; OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD e 3 Delete TIMLE [ change [ Addition
NAME WELSH, KATHRYN M NAME

streer anoress-! 2861 EXECUTIVE DR SUITE 200 STREET ADDRESS

crv-sT-20 | CLEARWATER FL 33762 CITY-ST-ZP

TIMLE ” O Delete TITLE [ Change [ Addition
- NAME - NAME
* STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TITLE e ———— - =+  [peets - - ~§~THLE- - - S - - - -Clchange [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2JP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 elete TITLE [J Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

indicated on thi

of the corparation or

changea, or on

s rapor

an

{If"{‘*‘\ ﬂ

ike empowered.

Jici)

s not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
cule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Yo 7-d3 727581

v smnﬁpny AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate

Daytirme Phane #

¢

YOS ]

nv

CR2E034 (10/02)

cy



