FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P99000065871
1. Entity Name 04-14-2003 90093 047 ***150.00
KATHARINE H. GASKELL, INC.
Principal Place of Business Mailing Address
1000 VICARS LANDING WAY. PH-11 1000 VICARS LANDING WAY. PH-11
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
S — NSO T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
59‘3590003 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e - . . T - _ ' -Fee.Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG' FRANK J Street Address (P.O. Box Number is Not Acceptable}
701 FISK STREET STE 110
JACKSONVILLE FL 32204
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. | am familiar with, and accept

the obligations of registgred agent.
SIGNATURE ’éﬁﬁi‘w’ o iﬂk& ‘7/_/// /03

Signatura, typed or primad name of registerad agent and titte it applicabls. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE iS $150.00 : o
: . El
¥ After May 1, 2003 Fee will be $550.00 8 ij‘;"sgn%ag”gn‘:;?b”u;::”c'“g a ffd-ggohg?é Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD 1 Delete TMLE [ Change  [] Addition
NAME GASKELL, KATHARINE H NAME
STREET ADDRESS | 1000 VICARS LANDING WAY PH-11 STREET ADDRESS
crv-si-2k | PONTE VEDRA BEACH FL 32082 CimY-5T-2IF
THLE [ pelete TITLE D / [ Change ddition
NAME NAME /Dc T // 6,4 Selel
STREET ADDRESS STREET ADDRESS
773 Kacacon 5 _
CITY-ST-ZIP . CITY-ST-2IP /-fz»uoc.vz_u 11 26823
e 7 belete TITLE 3/0 Ol Change  [Sfadition
NAME NAME THOmMas /) 4 ASK L
STREET ADDRESS STREET ADDRESS Ad 2
CIFY -ST-ZIP CITY - §T-21P ‘U/h?‘fué Az AV Eeo 2&#97M#) &12f
TMLE [ Deiete TITLE D ’ [dchange  [3Kddition
NAME HAME JAmes P 6,@ SKe
STREET ADDRESS STREETADDRESS | 5 oo CLrHERS Dé ,%/U
CITY-8T-71P CITY-ST-2IP M,gm. PSR 70
TITLE [ Delete TMLE [JChange  [-udition
NAME NAME :""t!:'t DJ’&/C 1t 645&' ccd ftL
STREET ADDRESS STREET ADDRESS /) I TSy
CITY-ST-2IP CITY-ST-7IP /.&S 6 27D 3 CA~ 7‘7) 22
e 3 Delete TTLE ~ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIFY -§T-2IP

12. | 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 tnis report or supplemental report is true and accurate and that my signaiure 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 repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /(a &MQWKQ%FMUHRE £l /o3 Goe - 285535

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytirme Phone #

1618000

AV

CR2EQ34 (10/02)



