2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900006587 1

1. Enlity Name

KATHARINE H. GASKELL, INC.

oV

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90011 021 ***550.00

Principal Place of Business Mailing Address

1000 ViCARS LANDING WAY. PH-11
PONTE VEDRA BEACH FL 32082

1000 VICARS LANDING WAY, PH11
PONTE VEDRA BEACH FL 32082-3127

2, Principal Place of Business 3. Mailing Address

TR

I

Suite, Apt. #, etc. Suite, Apl. #, elc.

$Q NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
54 - 554" OOO 3 Not Applicable
Zip Country Zip Country l $8.75 additional

[

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N —
e Q‘cu«_k_ v Yong
YONG, FRANK J Sirest Address (?. Box Number |s Not Accerfable)
1050 RIVERSIDE AVE 720/ busl Shreet . Sute [tD
JACKSONVILLE FL 32201
Cit Zi o
y;-aoldmn JI “0 FL :ﬁieﬂD‘-/

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

| SIGNATURE O; JM/

7 [ fen

{MOTE' Registered Agent signaturs required whan ranstating)

DATE

N

SiW el Gr printad name alfgifred}gf( and u’l\?%}lﬂicanle‘

9. This an is eligible to satisf | |¢_@g{ible v
O

Tax filird§ requirement and elects té do so.
(See criteria an back)

— ... FILE NOWU! FEE IS $150.00
Atier MAY 1, 2000 Fee will'be $550.00
Make Check Payable to Department of State

10._Election Campaign Financing__
Trust Fund Contribution.

- _-$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pce,sidey\:\-) D\re.cﬁror O Delete TLE [ change  {] Addition
NAME Kathevne W. Gos \A)q_“ NAME

STREETADDRESS |\ oo yicoxs o g U.)a.‘l’ , Pu—-ti STREET ADDRESS

CITY-ST-2IF Pb"\"t \/e_c\ra\ CITY-ST-2IP

mLE [ Delete TTLE O change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

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

TITLE - - - T T O Deiets TILE [ Change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

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

TImE [ Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-8T-2IP

TINLE O oelete TILE [dchange [ Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE : O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

13 here’-o; -certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
indicated on this report or supglemental report is trug 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 t0 execute 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 an address, with all other like empowered.

SIGNATURE: /ﬁa.d dvine M- Gankel) prevds

2/ 00 QP2 65 5535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

Date Daylime Phone 4

CR2E034 (9/99)



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 21, 2000

KATHARINE H. GASKELL, INC.
1000 VICARS LANDING WAY, PH-11
PONTE VEDRA BEACH, FL 32082

SUBJECT: KATHARINE H. GASKELL, INC.
Ref. Number: P99000065871

,

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being retumed for. the
following correction(s):

/ The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
\'add an additional $8.75. ' '

After the corrections have been made, please retum the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327, _
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 487-6059. -

Tyrone Scott
Document Specialist ~ Letter Number: 000A00040098
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



