FILED "
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am :

DOCUMENT #  PO1000043732 Secretary of State |
. <
1. Entity Name 01-22-2003 90045 015 ***150.00
KATHY J. OWEN RNC P.A.
Principal Place of Business Mailing Address
1114 L. THOMASVILLE RD. 1114 L. THOMASVILLE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business , 3. Mailing Address ] Hll"“”" “m Hl”"m ||”|||‘”I|”| H"I m” |I||||”|”||H||’
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEl Numbaer Applied For
r . 59-3717294 Not Applicable
Zip Caountry Zip Country - - $8.75 additional
, o 5. Certificate ef—S&a.lus\Deswed ] Fee Roquired
e M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
e == ) Ve NEme - T
OWEN KATHY J Street Address {P.O. Box Number is Not Acceptable)
1106 THOMASVILLE AD., STE. M
TALLAHASSEE FL 32303
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstabing} DATE
FILE NOW!! FEE IS $150.00 ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. 0O  Added to Foes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIME P O pelete TITLE O crenge [ Addition | S
NAME OWEN, KATHY J NAME 2
streer 200Ress | 3377 BARROW HILL TR. STREET ADDRESS 3
or-st-or | TALLAHASSEE FL 32312 CITY-S7-21P o
3
TITLE [ Dbelete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Celste TITLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE ] pelete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelete TILE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with 2 er like empowered
SIGNATURE: ___ SZTSCL SO E(EPUNRELD / /2a/ﬂ3 S50 465 5476
SIGNATURE ANDTYPED OR P}ﬂ'rsn rpﬂs OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




