| C FILED

Mar 23, 2005 8:00 am

2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P97000000136 03-23-2005 90050 027 ***150.00

1. Entity Name
KATHLEEN M. DESPOTA, P.A.
1

Principal Place of Business Mamngmumsa — -
3020 SUMMERVALE DRIVE 3020 SUMMERVALE DRIVE ) 4 0 0 3 ? 5 2 d
HOLIDAY, FL_34691 HOLIDAY, FL 34681
R Uy S iy 2L st U] 01192008 No ChgP CR2E034 (10/63)
DONOT WHIT oA o - - ¥ AN R - 4, FEI Number Appiied For
STeen o e Tt T 1 58-3430070 Not Applicable
L o R | B. Certifcate of Sianuss Desred 3 g::fqmm'
8. Name and Address of Currant Reg Agent TR _-_- - " IR -,_.
——— . [ — — e L .-‘.-‘ _o.{'-&..-. Y as e mmamimal

DESPOTA KATHLEEN M

3020 SUMMERVALE DRIVE T DO NOT WRITE -
riotioaY. T et T YINTHIS SPACE.

8. The above hamad entity submits this statament for the purposa of changing is registered olfice or regisiered agent. or bom. in |he Stale of Florica. 1am Iafrlllla: with, and accept
lhe obBgations of mgls!emd ngen:

. REPURE B : Lo : ) .
'SIGNATURE ST S - PELEN, R _ - . .
lﬁvﬂln!\?ﬁﬂv:'m?_ﬂmuubmrwynyfmﬂn@l ' (MOTE: Regicterac AQant siorisse recured whi rolnatating) - - - DATE
P ) N L s
ot r-'n.’é NOWI! FEE S $150.00 9. Election Cempaign Financing -+ $5.00 Mayse | -
After May 1, 2005 Foe will be $5350.00 Trust Fund Contribution. . L] Addegto Fees,
10, - _GFFICERS AND DIRECTORS. __— = T TR :
e D ny
NAME DESPOTA, KATHLEEN M
STREET ADDAESS | 3020 SUMMERVALE DRIVE -
om-s-7v | HOLIDAY, FL 34691 L . .
TE ' T e L
NAME _,.' . . N R '_""’ X
STREET ADDRESS [ o . . ‘. . ’ '
orrstze | T R
me . e
HAME i v e R e A .

g "7 "DO NOT WRITE ;
we | T T |7 T INTHISSPACE T T

TME
NAME -
STREET ADDRESS
chy-S1-2p

- ME . - " - -
| HAME . .t . Wt e

steeTapbRess | b0 0 0 T .. 7 R YT N
" CITY-5T-2P

12, | hareby certll‘y thal lhe mforrnelaon Supphed with thig filing"does not qualily for the' exempl-on slated in sgc:m 1 19 D7$3)(|) Florldu Starutes. Ilunher cemfy that the lnrormatlon
o indicatad on'this repovt o supplemental repon is true and accurate and hat my signature shall hava the sama legal eflecl as it made under oath: that 1 em an olficer or girector
of the gorparation or tha receiver o truglee empowerad to execule this repont as required by Chapter 607, Florida Stanutes: and that my name appears in Block 10 or Block 11§t

changed or on an attachmant with an Address, with all other fiks
e (-5 92795224
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