2000 UNIFORM BUSINESIS REPORT (UBR) FILED

DOCUMENT # P9500005097 1 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
KATHY & DOUG PFIODUCTIONS. INC.
L 03-22-2000 90066 026 ***150.00
Principal Place of Business Mailiné; Address
|
2626 REID STREET 2626 REID STREET
PALATKA FL 32177 PALATK#I. FL 32177-2808 A L I Y
T R ARG R
Suite, Apt. #, sfc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3322102 Not Applicable
“ip Country &P 1 Country 5. Corlficate of Status Desied ] §g'mdﬂ‘i°”ﬂ' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DOUGLASS W ‘ Straet Address (P.O. Box Numb-er is Not Acceptable)

1695 LAKE GEORGE ROAD

SEVILLE FL 32190

City FL Zip Code

8. The above named entity submits this statement for the purp: Sse of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE (ﬁﬂ’\ﬁrin€‘ [k) ,Tr"r\@S '\)"PFQ—S. 2 Q'OJGO

CR2E034 (9/99)

Sidnathie, typed or printed name of regis[ersd’ﬁganl and tle it applicable {NOTE: Reagistered Apgent signature required when rainstating} CATE
9. This Eorporatipn is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Add.ed to Fees
{See criteria on back} O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vP - O palete TITLE [ Change [ Addition
HAME JONES, KATHERINE W NAME
STREET ADDRESS | 1695 LAKE GEORGE RD STREET ABDRESS
CITY-§T-21P SEVILLE FL 32190 | CITY-ST-2IP
e " O Delete TITLE O Change 1) Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
rryestae [ —————— . § G- 8- e e o |-
TIMLE ! O bekete TITLE (] Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5710 ' oITY-ST-2%
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S8T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS \ STAEET ADDRESS
CITy-ST-21F ‘ CITY-ST-2IP
TMLE £ O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin does not quaiify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and gocurate and that my signature shal? have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Flarida 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 erkpowered. QL{O

G
A 3olw 2063333

TURE AND TYPED OR PRINTED NAME OF SIQ| f OFFICER OR DIRECTOR Die ! Caytme Phone &
T

i\)

SIGNATURE:




