2002 UNIFORM BUSINESS RERPORT (UBR]

DOCUMENT #

1. Entity Name

CATHEDRAL PLACE GALLERY, INC.

P99000082389

Principal Place of Business

24 CATHEDRAL PL.. STE. 101
ST. AUGUSTINE FL 32084

JMaiHng Address
24 CATHEDRAL PL., STE. 101
ST. AUGUSTINE FL 32084

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90080 020 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘3597794 Not Applicable
" - " —
Zip Couniry Zip Country 5. Certificate of Status Desired pug gg_ges Additional
‘and-Address ot Currént Registered Agent - 7. Name and Address of New Registerad Agent
MName
R , KENNETH R CPA, PA
KRESGE, KENN R ! Street Address (P.Q. Box Number is Not Acceptable)
403 ANASTASIA BLVD
SUITE 1
ST AUGUSTINE FL 32080 Sy FL [ 7oo%
8. The above named entity submits this staternent for thle purpose of changing its registered office or registered agent, or bioth, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI1I! FEE 1S $150.00 10. Election Campaign Firancing $5.00 may &
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution. Add.ed Y F?afas o
(See criteria on back} Make Check Payable to De t of State
11. QFFICERS ANC DIRECTORS 12. ?‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
C
me D O Defete TE g, O Change [ Addition
NAME DAWSON, ROSEMARY NAME
steer aocress {24 CATHEDRAL PL., STE. 101 STREET ADDRESS
crv-st-ze (ST, AUGUSTINE FL 32084 CITY-51-21P
TITLE D [ pelete TITLE [ Change ] Addition
NAME DAWSON, GARY HAME .
sraect aooress 24 CATHEDRAL PL., STE. 101 STREET ADDRESS
orv-st-ze |ST. AUGUSTINE FL 32084 CIFY-5T-2P
1111 T T oeeT T || e T s - - i CJChange [ Additicn
NAME - NAME
STREET ADDRESS [ - * ‘ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-ZiP
TILE O Dalete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with thls 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 supplemental report is tfue 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 corperation or the receive
« changed, or on an afiachrpefit with an addry

SIGNATURE:

se ompowered to execute this repoﬁ as required by Chapter 607, Florida Statutes; and tha
s, with ail other like

ey

Daytime Phone #

y name appears in Block 11 or Block 12 if

AV 9168000

CR2E034 (9/01)



