2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P99000085260

WILLIAM M. KARR & ASSOCIATES, INC.

Principal Place of Businass

400 PARK AVENUE SOUTH
SUITE 340
WINTER PARK FL 32789

Mailing Address

400 PARK AVENUE SOQUTH
SUITE 340
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90106 003 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
522198753 . Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred ~ [J  98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P e —aer e et = rrmee s - e = T Name | | Lo _ K R
MCCORM|CK’ ARTHUR F IV. Streat Address (P.O. Box Number is Not Acceptable)
7550 RED ROAD
SUITE 203
SOUTH MIAMI FL 33143 City FL | ZrCoce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

;Signalute, typed or printed name of registered agent andg litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corpdration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critdria on back) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

TITLE DP [ petete TME [ change [ Addition §_

NAME KARR, WILLIAM M NAME 2

STREET ADDRESS {400 PARK AVENUE SOUTH SUITE 340 STREET ACDRESS §

arv-st-zp [WINTER PARK FL 32789 CITY-§T-2IP i
- o

ITLE oV ; [ Delete TITLE [ Change [ Addition | &

hAvE LEBLANC, DARYL NAME

STREET ADDRESS (400 PARK AVENUE SOUTH SUIME 340 STREET AGDRESS

City-ST-21P WINTER PARK FL 32789 CITY-ST-2IP

TILE [1 - S e [ oelete TITLE [ change [ Addition

SNAME . KARR,-MARILYN - o~ - . . - e v - NNAME e =t e e e s e -

STREET ADDAESS | 400 PARK AVENUE SOUTH SUITE 340 STREET ADDRESS

CITY-5T-2IP WINTER PARK FL 32789 . CITY-S1-71P

TITLE ’ [T Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelste TILE [0 cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 OrY-ST-2IP

TME O pelete 1IMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-7IP CITY-ST-2IF

changed, or on an attachment with an address, wi

SIGNATUR

2 Byl LeBlaw

o 4,11-,97_

13. | 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 this report or supplemental report is true 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

all other like empowered.

407 62 - 44

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




