2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Narme

KATI INVESTMENTS, INC.

P97000073992

THE

Secretary of State

02-21-2003 90166 038 ***150.00

Principal Place of Business
2604 DERBYSHIRE AVE.
LAKELAND FL 33303

Mailing Address
2604 DERBYSHIRE AVE.
LAKELAND FL 33803

rwwwmuvay

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Suite, Apt. #, etc. [ CHECK HERE £ MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3465673 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
e - S — S i - Eee Requirad
‘T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TWILLIAMS LOUISE K Black  Lou'se K
| ! Street Address (P.O. Box Numbr is Noj Acceptaple}
2804 DERBYSHIRE AVE. Der y shire Mye
LAKELAND FL 33803
Cit Zip o
" _Fakelang FL | “85%03

8. :The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stafe of Florida. | am famitiar with, and accept

the obligations of registzed agent.
SIGNATURE I<

Signature, typed or printed name of registerad agent and 1itla if applicable.

(NOTE: Registered Agent signature required when teinstating}

DATE

a—

FILE NOW!II FEE IS $150.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TALE D O petete TITLE P pT . Flhange ] Addition
NAME WILLIAMS, LOUISE K NAME Black , Louise K

sTReeT ADoReSS | 2804 DERBYSHIRE AVE. swecTaooness | 2864 De rhy 54 e Ave

cry-st-ze | LAKELAND FL 33803 orY-ST-2F Lsd el an J Fi 323803

TALE O Delete TITLE 7 (I Change ] Addition
NAME NAME

STREET ADDRESS o o __ f| smeeraoomess ) . n
OTv-sTZE - T T Nomvestze T T '

TILE [ elete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

TLE [ oelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-21F CITY-ST-2IP

12. | hereby certify that:the information supplied with this ﬁI\'ng
indicated on this report or supplementat report is true an
of the corporaticn or the receiver or frustee empowered to
c¢hanged, or on an attachment with an

SIGNATURE:

HAATLIE By

accurate and that my signatu
execute this report as requi
dress, with all other like empowered.

does not qualify for the exemption stated in Section 119.07
re shall have the same legal effect as it made under oath; that
red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

?EDL&ML‘SQ i< B | e c{&

(3)1). Florida Statutes. | further certify that the information
I am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OF/DIRECTOR

Data

Daytime Phona #

CR2E034 (10/02)




