2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081064

1. Enlity Name

CATHERINE A. KYRES, P.A.

Principal Place of Business

iii SECOND AVE NE
404
S_? PETERSBURG FL 33701

Mailing Address

111 SECOND AVE NE

1404

ST PETERSBURG FL 33701-3480
us

wp0temad fovd M

%ﬁteﬁ; " 1200

Scccky |20

FILED
Mar 09, 2000 8:00 am
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Apptied For
Not Applicable
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5. Certificate of Status Desired

A

$8.75 Additicnal
Fee Required

6. Name and Address of Current Regislared Agant

7. Name and Address of New Registered Agent

KYRES, CATHERINE A

111 SECOND AVE NE
SUITE 1404

ST PETERSBURG FL 33701
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b@n the State of Flarida.

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicable

(NOTE: Ragistered Agent signalure required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "
TITLE D ‘ O pelete TITLE —%Q}Zé f\ﬁi{]hange 1 Aadition g
NAME KYRES, CATHERINE A NAME S | CATHERANS 43 >0 e
STREETADCRESS | 111 SECOND AVE SUITE 1404 STREET ADDRESS Ceﬂ-!-r-a.e A Nat.) Stte | Q
CITY-ST-2IP ST PETERSBURG FL CIFY-$T-7IF pM }0’ T ; F:L 53@] §
TITLE [ pelete TIILE 87 [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- $T-2IP

me e eemme [ Dilote ITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7tP

13. | hereby certify that the infor, upplied with this filin

indicated on this report or

é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemehtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the (gceiver or thusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attagfiment with gh address, with all othextie

s/ /50

SIGNATURE: st

Cate

Daytime Phona #




