FILED
FO OFIT CORPORATION
u?ﬁg%nmnasrs‘mess REPORT (UBR Jan 14, 2003 8:00 am

FHE {

T Y

DOCUMENT # P96000082470 Secretary of State

1. Entity Name 01-14-2003 90058 025 ***150.00
KATHY BASS & ASSOCIATES, INC.

Principal Place of Business Mailing Address
227 HARRISON AVE 227 HARRISON AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401

= AT RO

34 Macaolia Aue .

2. Principal Place of Eusinass

Suite, Apl. #, elc. Suite, Apt. #, eto./ [] CHECK HERE IF MAKING CHANGES
y 8 State ¢ Cp & State r 4, FEI Number Applied For
anama C)Lh'] FZ— Yanuma CLJ'\{ F(, 59-3419830 Nat Applicable
z‘pa Courgry Zp, Cog:ry 5. Certificate of Status Desired O $8'75 Pfddilional
aqo { 3 A ‘@) { Fee Required
- 6. Name and Address’of Current Registered Agent ~ ' - - - -7. Name and Address of New Registered Agent -
Name
BASS’ KATHY Street Address (P.O. Box Number is Not Acceptable)
4708 BAYWOQOD DR.
LYNN HAVEN FL 32444
City FL Zip Code
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 KCH’hq S. [&SS P\"G.Tldw ‘ ll 3!03
of registered agent and title it applicable. @E: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . - .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Dslate TITLE BG, M Change [ Addition g
NAME BASS, KATHY NAME 5 Deive =
streeT A00RESS | 900 HUNTINGDON RD STREET ADDRESS '—'-'708 3
orv-st-zP | PANAMA CITY FL CITY-§1-ZP I dnn en. Fb 3244‘{ o
o
TILE [ Delete TITLE J f [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete - gmE - Tt - ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIMLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby certify‘lh’ait the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the 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 addrgss, with all other like empowered.
21 »' Y BN = [
SIGNATURE: _ % REQKGENT S Dass Presdent 1[13/03 @) ~IHYS
SIGYATURE A”WPED OR PRINTED NAME OF SIGNING OFFICER OR DIGEFTOR Date Daytima Phone #

LCAATNS

nv




