. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700003048

1. Entity Name

KATHLEEN WADDELL, A PROFESSIONAL ASSOCIATION

v

Principal Place of Business

6502 WINDING LAKE DR
JUPITER FL 33458

Mailing Address

€502 WINDING LAKE DR
JUPITER FL 33458

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90026 024 ***550.00

R ATV ETNTET)

il

HIW

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 65_0759277 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired

Fee Required

7. Name and Address ol New Repistered Agent

WADDELL, KATHLEEN
4440 PGA BLVD., SUITE 403
PALM BEACH GARDENS FL 33410

8. Name and Address ot Current Registered Agent

————— L .

. Name waddell, - - Kathieen |

1 d P{.
lre(gtpﬂ_odr SSL\P[

Box Numiber is Not Accepigble
NDING LAk (;_DB'V)

City

’ﬁ(,‘,o_( ler M. 334SH

FL

2P%55

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.

SJGNATUREM/Q,M 7 ZJﬁ&tL%

Kathletrn Wadded! | Prescdons

?/%D

Eg?ﬂlure, typed or printed name of registered agent andl tte if applicabia,

{NOTE: Registerad Agent signature required when reinstating)

oAt

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

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D I3 Detets TLE [¥hange [T Addition
NAME WADDELL, KATHLEEN NAME o ;

sTReer aochess | 4440 PGA BLVD., SUITE 403 STREETADDRESS | (3.5 C 2 Windin 3 b lce v

arv-sr-2» | PALM BEACH GARDENS FL 33410 ovstze | o B 2h 454

TIRE 7 Delete Tme ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2P

TMLE 3 vatete TLE O Change £ Adition
NAME NAME

STReeTADDRESS |- - . - . = - = — - ~ =~ = STREET ADDRESS - w e e e e
CITY-ST-21P CITY-ST-2IP

TITLE [ palete TIILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delere TITLE I Ghange  [Z] Addition
NAME P NAME

STREETADDRESS | . . % , v ° L4 ' 4 s STREET ADDRESS

CIFY-S$T-2F EIPS O Ty -ST- 7P

TITLE ] Delete TILE (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST-71P . CITY-ST-2P

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eHect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empawered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

O -Ef"s( ﬁ'aé e'ﬁﬂ‘
2t
o Hex T ue ud

SIGNATURE:

GUL AL NG

{tf% Wacded],  Fresidin )

A So/S TSk

Deynma Phona #




