2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38683 J%‘éé%tf%? ofotate

1. Entity Name
KAREN J. PREVATT, PA. 01-29-2002 90028 036 ***150.00
Principal Place of Business Mailing Address .
201 N. FRANKLIN STREET PO.BOX 290 '
SUITE 1700 TAMPA FL 33601-2920
- i NIRRT
2. Princlpal Place of Business 3. Mailing Address ‘ ]"" ml" mll lml I”'“"I
79 Norr# Shore Dr-
Suite, Apl. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Anva Mocs HoridA
City & Stale City & State 4. FEI Number Applied For
3 L}- a- , (D 59.3126195 Not Applicable
P Country Zip ‘ Country 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narm .
PREVATT, KAREN J Karen J, Preva
’ ) Stre tAddress}{PjO. Box Number is Not Accepﬁble) -
201 N. FRANKLIN STREET, SUITE 1700 '59 / ORTH S"/jveg rve
TAMPA FL 33602 AORA MARIA, Yoo A y& /b
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 Flarida.

SIGNATURE }(M”Y"" /9 W If I‘-I/‘OL

Signature, typed or printed nama of regisrere‘ﬁﬁanl and title it applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. jr‘hff::"cr:rpc:rau?? is elw‘gablg :cla s;\:r;;y [;tz Ir;tanguble At FIII;AE N?\;V!o; FFEE IS" I$t: 50.505% o 10. Election Campaign Financing $5.00 May Be
& _g gqu ement and ele s0. er May 1, 20 ee will be $ .00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
s DPS ' 7 Detete e [Thange [ Addition
NAME PREVATT, KAREN J. NAME
STREET ADDRESS | 791 NORTH SHORE DR STREET ADDRESS
ary-st-20 LTAMPA FL 34216 CITY-ST-2P ANVA MARIA  Yoeina 3942/(,
7
TITLE O pelete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Celete THLE I Change 3 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE 7 Delete TITLE [J Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

?f.

SIGNATURE: = ':[_PGE% FEED /= /Y-0L  FY-TIENTT77

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SOy

ny

CR2E034 (9/01)



