2001 UNIFORM BUSINESS REPORT {UBR)

4/9,

FILED

DOCUMENT # V71632 |

1. Enlity Name -

KATHLEEN WELLS, INC.

-

Apr 26, 2001 8:00 am
ecretary of State

04-09-2001 90040 003 ***150.00
04-26-2001 90306 048 *****g 75

Principal Place of Businegss

P.O. BOX M1
KEYSTONE HEIGHTS FL 32656

Mailing Address
P.O. BOX M1

KEYSTONE HEIGHTS FL 32656

i

2. Principal Place of Business ] @M@iling pldress I Illll” ” I]l”lml mwm
LAY i . PR A i i A M |
' et i:\:'\--\ 1 LE ? &,‘ )L\,’/\ ] | |
Suita, Apt. #, ate. ‘b Suite, Apt. #, stc. DO NOTWRITE IN THIS SPACE
~ [City & Stato Y CyEse [ ;Y . ] 4 FEINumber  £G-3145881 Applied For
’fgg.‘u i1 01,90 5’\5@5’%1 :’",-’J—@\. o Slepe beers, Ao Y, - Not Applicable
Zip VT Coutiry Zip 1] Country ) - $8.75 Additional *
5<I ( i F) . 5. Certificate of Status Desired hj Fae Required
. 6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
e e e — T
‘;IVIE'HLWS‘AI;AE*DI:EES%OX m Street Address (P.O. Box Number is Nat Acceptable} T
KEYSTONE HEIGHTS FL 32656

City

FL [ Zip Code

SIGNATURE

8. ‘The above named entity submits this statemnent for the purpose of changing its registered office of registerad agen), or both, in the State of Florida.

Signatura, lyped o printed nama of registered Rgent Bng e F applicanta, (NOTE:

gistenad Agent

requised when

9, This corporation is ligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See critetla on back)

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Make Check Payahle to Depariment of State

10, Election Campaign Financing
Trust Fynd Contribution.

$5.00 May 8o
Added to Fags

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 17 .
o P L] Delete e OCrrge [ Addition | &
e WELLS, KATHLEEN O. nae -2
stRecT nofess | HIGHWAY 100 STREEY ADDAESS 13
crv-s1-2f | KEYSTONE HEIGHTS FL 32656 cy-st-7p i
o
me [ Delete TIME [l Changs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Ciry-51-217
AT o e o N = 1 R e o mtie o m e e I CREnge [ Addiion
STREEY ADDRAESS STREET ADDRESS
CiTY-ST-29 CITY-ST-21P
MLE [ Delete TIRE [ Change  [J Adition
RAME - NAME
STAEET ADDRESS h STAEET ADORESS
CIY-81-21P CINY-ST1-2
TME [ Detete TME [ZChange [ Addfition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2IP CIFY-S1-2IP
TITLE O Datete TILE [ Change (] Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 1P CITV-ST-2P
13. | hereby cerulz_thal tha information supplied with this filing does not qualify Tor the exemplion staled in Section 119.07(3)(i). Florida Statutes. | furthrer certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legaj effect as it mada undaer cath; that 1 am an officer or director
of the corporation of the reteiver or truslee empowered 10 execula 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 attachrm ith an address, with-all other like erapowered,
SIGNATUR JHp)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR L1 Caytima Phona




