)

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P96000054157 Secretary of State

1. Entity Name e sk 3k
MICHELLE I. CATES, P.A. 03-26-2003 90163 008 150.00

Principal Place of Business Mailing Address
507 WHITEHEAD STREET - 507 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Busmess 3. Mailing ress
301 Eront Steecd 901 Front Sinee &

IR AR

ke | | ‘ Dudre 1O

P ”' > et S”"e fpeIc. QQ)CHECK HERE IF MAKING CHANGES

Applied For

ﬁlty & Slate *— ‘: (_’ Kty & Stmw e.__éi" ﬁ b 4. P& Number 65’%89157 Not Applicable

%3 0\_‘,0 6”%” n 65 OL{, O CES”% Q 5. Certificate of Status Desired O fg.;g‘::?ed;tiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CATES, MICHELLE | _ o ngh:é;[o [ Np’ﬂi_ﬁ’se a;b Je\ M
507 WHITEHEAD STREET A6 Street
KEY WEST FL 33040 SUI"I'& “O
Key W eat FL | &840

8. The abova nampd entlly submits this statement for the urpose of changing its registered office or leg1siered agent, or both, in the State of Florida. | am familiar with, and accept

Sngnature typed or printed name of reg:slsrad alenl and iitle if applicable. (NOTE: Registerad Agent swgnatura raquired when reinstating)

FILE NOWIN FEE IS $150.00 - - )
After May 1, 2003 Feo will be $550.00 g Coton T Aoy 2o
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ___ ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ] Delete TITLE Kcnange [ Addition
NAME CATES, MICHELLE | NAME m ! dn elle Qn tes D QCL |
sreer nowess | 507 WHITEHEAD STREET smeraoviess | S Front 9treet , Sovre 11O
crv-st-z¢ | KEY WEST FL 33040 CITY-ST-2IP Ke ny west , €C 3 3040
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS il STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 5 Dslete THLE [ Change _ [ Addition
[ - NAME~ =~ -1- et RIS RN - - - =l AME =1 o 7
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ pelate TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-7IP

12. | hereby certily that the informaljon 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 supggemental report is true and accurate and that ngy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivér or trustee empowered i execute this report &g required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachesnt fith an address, with all dingr fike empowered, PAM o // 4 /0 3 5 05 ,QC} b~77lb 9
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CR2E034 (10/02)



