]

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000059699
THE LAW OFFICE OF MARY KANE, P.A.

Principal Place of Business

1725 E MAHAN DR
#15
TALLAHASSEE FL 32308

Mailing Address

1725 E MAHAN DR
#115
TALLAHASSEE FL 32308

2. %cifax-lace cgsirés'% : .

25E N e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90078 041 ***150.00

L

MRETONA AR

DO NOT WRITE IN THIS SPACE

Zip
2233

Country
A

22303

City,& Sta City & Sjate ——y 4. FEl Number - Anplied For
livhassee Fo | xiithgssee Fo 84-1226991 o
Country, 2 $8.75 Additional

5. Certificate of Status Desired O Fae Required

B

6. Name and Addrass of Current Registered Agent _

KANE, MARY A
1725 E MAHAN DRIVE
TALLAHASSEE FL 32308

7. Name and Address of New Registered Agent

=T MARY W AN G

Street Addrgss (P.
iy 20 8{

0. @Num &W{t Acc tatilje)qi

“Talahgsee

FL

Zip Eﬁe ms

SIGNATURE |

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed ‘orfrinted name of registered agent and title if applicabla, (NOTE: Registerad Agent signature reqguited when reinstating) DATE
9. This ‘c.orporatic.m is eligivle to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:hng rlequnrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE [0 change [ Addition
NAME KANE, MARY ~ > oHA Ao | e
STREET ADDRESS | 47 5E-MAMANDR-FHE FA 4‘ C. (9-' STREET ADDRESS
om-s-2P | TALLAHASSEE FL 32306 223023 om-s
TITLE 1 Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
CIME e e — _ Opetete . §ome_ __ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-S1-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental 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 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addressWred
sianature: _ (J\QWY

SIGNATYRE AND Tvpsﬂ:n FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong ¥

0027117

CR2E034 (10/00)



