- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P99000071095 Secretary of State
1. Entity Name 02-07-2003 90101 033 ***150.00
KATIE-KORP OF THE EMERALD COAST, INC.
Principal Place of Busingss Mailing Address
603 PINE CONE COVE 603 PINE CONE COVE
NIGEVILLE FL 32578 NICEVILLE FL 32578
S WA AR RN

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3586444 Not Applicable
Zip Country. Zo . Couniry ' 5. Certificate of Status Desired .. _[] . $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, BERT Bert Wosre, C4
’ Street Address (PO, Box Nymber is [dpt A ceptable)

4677 E. HIGHWAY 20 l g s ) e

SUITE 1 d

NICEVILLE FL 32578 o Areeonl / , FL gcme

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬂd accept
the obligations of registered agent.

PAAATE “UANSS hikrt MooAS //&//Jﬁ

SIGNATURE ]
Signature, ryped or printsd name cf registered agent and title if applicabls. {NOTE: Registered Agent signalurg raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
9, Election C F
Atter May 1, 2003 Fee will be $550.00 e o o fanang oy 85,00 May ge
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete TIme [ change [ Addition
HAME *# MAINS, DAVID NAME
streeT aooress | 603 PINE CONE COVE STREET ADDRESS
crv-st-2¢ | NICEVILLE FL 32578 CITY-5T-2P
TILE VD ’ [ pelete MLE [ change [ Addition
NAME MAINS, KATIE NAME
street anpress | 603 PINE CONE COVE STREET ADDRESS
CiTY-57-2IP NICEVILLE FL 32578 N CITY-ST-2P o
TILE DST 7 Delete TITLE [ Change [ Addilion
NAME MAINS, JOAN-LOIS NAME
streeT anoRess | 603 PINE CONE COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-21P
THLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2iF CITY-SI-21P
TITLE [ pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  J Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P ] CITY-ST-2P

12. | hereby certify that the information supglied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the informalion
indicated on this report or supplergental 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 cerperation or the receive trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment #ith an address_yyith all ojher like empowered.

s DR ST PkﬂsdaML Zé/ﬂ‘—?’ e 426418 feeil)

sIGAATURE Anun-ﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




