2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am

DOCUMENT #
1. Entity Name P970001 01 680 Secretal y Of State
KATIE BEE, INC. 02-13-2002 90236 034 ***150.00
Principat Place of Business Mailing Address
2833 HWY 92 EAST POST OFFICE BOX 2766
LAKELAND FL 33801 LAKELAND FL 33806
us ‘
2. Principal Place of Business 3. Mailing Address “II“IH "I I|m '"“""l ""“"I”II" "m ”I(I Ilm |||“ "" ﬂl
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-349 1686 Not Applicable
2p Country 2ip Country 5. Certificate of Status Desired | $8'75 ﬂ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALTON’ OSCAR D U] o Street Address (P.O. Box Number is Not Acceptable)
2833 HWY 92 EAST
LAKELAND FL 33801
City FL Zip Code

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.

SIGN)Z\TURE
- Signatura, typad or printed name of regislered agent and titls if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
9, I_;uffﬁ;:]rporathn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
e . ed to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME DALTON, OSCAR D il NAME
sTReET ADDRESS (403 MIRAMAR DRIVE STREET ADDRESS
crv-sT-2P | LAKELAND FL 33803 GITY-ST-2IP
TITLE VD 1 Delete TITLE [ Change [ Addition
HAME TUCKER, THOMAS R NAME
STREET ADDRESS | 1435 HOLLINGSWORTH OAKS DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 ' CITY-ST-2IP
TITLE sD O oelete TITLE [ Change [ Addition
Nave BADCOCK, WOGAN S It NAME
STREET ADDRESS 13590 CREWS LAKE DRIVE - STREET ADDRESS
CITY-ST-21P LAKELAND FL 33813 CITY-5T-ZP
TILE ASD O palete TITLE [ Change [ Addition
NAME SPINKS, JOHN W JR HAME ‘
STREET ADDRESS 5383 CALLAWAY ST STREET ADDRESS
om-s1-2¢ |PORT CHARLOTTE FL 33981 Gr-§7-0p
TIMLE " [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TLE ' [ Celete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certify 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 supplementalsepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tru exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with al r like empowered.

SIGNATURE: ___<o.' Ll //Zl’/"”

i s FRRE . .
SIGNATURE AND 'WPE[@R PRINTED NAME QF SIGNINQ OFFICER QR DIRECTOR f Dae Daytime Phona #

THAAFI

nv

CR2E034 {9/01)



