FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000017753 Secretary of State

1. Entity Name

KATHALEEN INMAN, P.A.

Principal Place of Business Mailing Address
6078 -20TH ST P O BOX 4376
VERO BEACH FL 32966 VERO BEACH FL 32966

IR MENR

2. Principal Place of Business 3. Mailing Address

200 S} Allapattah Rl

d4 680680

Suite Jiet. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘V\A.\. anwXo ww | F L 650644767 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. fi it O * )
~adyq sl -fSA | . ]| _ 5. Certficate of Staws Desived [ 2 a0 oy
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent
Narme

INMAN, KATHALEEN
6078 20TH ST

Street Address (F.O. Sox Number is Not Acceplable}

VERO BEACH FL 32066 200 sul Allapatta’m Raad,

Y Twndlantouwv FL |"BiJ9s6

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

SIGNATURE m&wﬁ-—w 'H-,Q'S-jfac?s

Signature, typad or printed nama of registered agent and tiie it applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
oy X 9, Election Campaign Financin
= After May 1, 2003 Fee will be $550.00 Trust Fund Cc?mr?butim ’ O ﬁdségi%h,ll?é? °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelste TITLE XRf Change [ Adciton | &
MAME INMAN, KATHALEEN MAME e, Box 43N S
STREET ADDRESS ["BOTE-26FH-SF~ STREET ADDRESS o. L’f 3
arv-sizp | VERQ BEACH FL 32968 avsw  |Vevp Boacd, FL 3276 g
o
TME . O bejete TITLE [ Change [ Addition (c_g
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-5T-2P ) { orv-sr-zp
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P . CITY-ST-2iP
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-21P
TTLE [ Defete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP . CITy-ST1-21P
12. | hereby certify mat-\he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. C ,-} ,DS Sq ,) Ogo(_

SIGNATURE: S WRE AR BRED Lathaleen Tnman, 1/25]a3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytima Phone # .




