~ 2001 UNIFORM BUSINESS nskonf (UBR)

" FILED

Aug 10, 2001 8:00 am

DOCUMENT # P0O0000029822 Secretary of State
1. Entity Name P
R & 05-03-2001 90975 033 ***150.00
KATHRYN L. COWDEN, P.A. @
;
Principal Place of Business Mailing Address ~
3513 TCU BLVD. 3513 TCU BLYD,
ORLANDO FL 32812 ORLANDO FL 32817 ?7 28 5
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE )
- P e e v e
~l " City&Stata™~ "~ 7 City & State 4, FEILNumper ; Applied For
M -T% é ¢ Lf éf(} é/‘ ' Not Applicanta
Zip Country Zp Country 5. Cortifcate of Status Desred [ $0+73 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name -
¢
g‘g's TClj gi\%.RYN L Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
4
City FL Zip Code 4
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
: *
SIGNATURE
Signature, typed of printed nama of regisiared agent and Gt il applicabla. (NOQTE: Rogistorad Agent &) requird whan DATE
9, This corporation is gligitle to satisly its intangible FILE NOW!It FEE IS $150.00 ; ) )
Tax fllng requiremant and lects o o 50, After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Finanding $5.00 may o

Trust Fund Contribution. O  Addedto Fees

{See critaria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 .
me ] ] Deleta TRLE O Crange [ Agdition | &
NAME COWDEN, KATHRYN L NAME g
sTeer aooress | 3593 TCU BLVD, STREET ADDRESS %
GITY-ST-IP ORLANDO FL 32817 CITY-ST-2P B
o™
TITLE O elete TILE [ Crenge [ Addition 5._
NAME NAME
STREET ADORESS ——— e, B STREET ADDRESS | _ o —e e = |
~"ciy-srzp C . : Ccy-s1-2P
Tie 7 Delete TIE (1 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
ciry-§1-2Ip Livy-51-21 -
TE 1 Delete TIME [ Change  [7] Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
e [J Delete e [Jchange [ Addition-
NAME HAME
STREET ARDRESS STREET ADDRESS 4
ciry-ST-2iF CITY-5T-21P
TTE O pelste me [[JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-$7-20P CITY-§7.21P
13. | hereby ceniz_thal the information supplied with this Iiling does not qualily for the exemption stated in Section 119.07&3)&). Floida Statutes. | furiher certify that the information
Indicated on this report ar supplemental repert is rue and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12f
changed, or on an altachment with an address, with gl other llke empowesed, .
/,
SIGNATURE: Conpto A, ;
'YPED OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR Dale Daryiime Phons # i




