2001, UNIFORM BUSINESS REPORT (UBR)

Apr 07,2001

FILED

0038073

8:00 am

1. Entity Name

DOCUMENT # P99000071095
KATIE-KORP OF THE EMERALD COAST, INC.

{}‘

Principal Place of Business

603 PINE CONE GOVE
NICEVILLE FL 32578

Mailing Address

603 PINE CONE COVE
NICEVILLE FL 32578

2. Principal Place of Business

0

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-07-2001 90018 049 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumzer  §O-3586444 Applied For
Not Applicable
Zip Country Zip Country 1 $8.75 additional

—— — Rl S .

e e

5. Cenificate of Status Desired

- Fea Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

MOORE, BERT
1150 JOHN SIMS PARKWAY
NICEVILLE FL 32578

e B AT M 00A R

Stregt ss (B.0. (Lﬁ‘lber is Not Acceptable)
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SIGNATURE

8. The above named) entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe Siate of Florida.

3/ 28/0/

i Signature, typed oF pmtad nama of registered agent and litle if appliceble.

(NCTE: Registered Agent signature required whan re_\_nstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable 1o Department of State

11. -, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TMLE DP , [ pelete TImE [ change  [J Addition g
NAME MAINS, DAVID NAME =
street anorzss |-603 PINE CONE COVE STREET ADDRESS <
CITY-ST-2P NICEVILLE FL 32578 CITY-ST-2P B 3
TITLE vV O etete TITLE THRECTOR (1 Change T Addition E':c:
NAME MAINS, KATIE NAME

steer aoress | 603 PINE CONE COVE STREET ADDRESS

CITY-S$T-21P NICEVILLE FL 32578 CITY-ST-2P = . _
e )3 e s ST YraRe B ’ O] Change (] Addition

NAME MAINS, JOAN-LOIS NAME

street 00Ress | 603 PINE CONE COVE STREET ADDRESS

CITY-ST-21P NICEVILLE FL 32578 CITY-5T-71P

TTLE 1 Detete TITLE [J Change [ Addition

NAME NAME

STAFET ADDRESS STAEET ADDRESS

CITY-ST-ZIP o CITY-ST-71P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADOFIESS STREET ADDRESS

CITY-ST-ZP TY-5T- 2P

TILE [ Delate TIMLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this f|||
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment i

SIGNATURE:

trustee empow;
an addr 55,

3)0), Florida Statutes. | further cenify that the information

d to exe

does not qualify for the exemption stated in Section 119. O?}
ntal report is true an accurate and that my signature shall have the same legal e
te this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered

Gy DAcd K. MA s

fect as if made under oath; that | am an officer or director

ok

8S0-H84 - 74T

.47
’sﬁmﬂruns AND anEd OR PnlNTED}AuE OF SIGNING OFFICER OR DIRECTOR

Date® Daytima Fhona #




