2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 9000100 am

LAW OFFICES OF CATHERINE BEMBRY, P.A 05-04-2000 90100 021 ***150.00
Losipal Diace of Busingss Mailing Address

+ W 4TH AVE 115 W 4TH AVE

_ ottt AL 32308 TALLAHASSEE FL 32300-6152

0053530

e T PR T T AN RCA A A

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
————
JattoRassets ¥

City & State City & State 4, FEI Number 59'3467258 Appiied For
Not Applicable

Zip Country Zip Country o . $3_75 Additional
22 ;_ / S"" 385’7 5. Certificate of Status Desired [ Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vaey C Loemibry
BEMBRY, MARY C Strest Addresg (RO Bbx Number.is Not Ago@ptabls}
115 W 4TH AVE D RPN

TALLAMASSEE FL. 32303 2 5 ?% &2 . éreen Gt
afleinsset FL ?ﬁoﬁg{

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

o € N\~ Sy oo

| ] (Y —
Vd

SIGNATURE @
Signature, typed o printed ﬁj of registered agent and title f applicable. {OTE: Registered Agant signature required when reinstating) DATE
i o L i n
9. This corporation is eligible to satisty its Imtangible FILE NOW!! FEE IS. $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
(See eriteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O petete e [JChange  [J Addition | &

NAME BEMBRY, CATHERINE HAME %

STREET ADDRESS m P.o. RBox 25T STAEET AGDRESS 2

or-s-2F | TALLAHASSEE FL 32308 333(5 - 389 oiy-sT zp by
fr g

TITLE O Delete TITLE O Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Delets TILE Ochange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE [T pelste TIME [ change [ Addition

NAME NAME

STREET ADURESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or lhe receiver or trustee empowered to execute this report as raquired by Chapter 667, Florida Statutes: and that my name appears in Black 11 or Block 12f
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: __ 21Rae A QLIS oS A2 D) K =/ 38b—

SIGNATURE AUVPED OR PRINTED NAME OF SIGNING [DNEICER OR DIRECTOA Date Daytime Prane #




