| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P93000071147 Secretary of State

1. Entity Name 01-27-2003 90369 041 ***150.00
KATHRYN A COURTNEY, P.A.

Principal Place of Business Mailing Address
RE/MAX REALTY WELLINGTON RE/MAX REALTY WELLINGTON IUV1409d
11824 FOREST HILL BLVD.. STE 5 11924 FOREST HILL BLVD.. STE 5

Seamr S IR

2. F‘nncmal Placg of Bu 3. Mailing Address

BV aY: éwﬂmu Realld | 1300% oot Snore ol
S“'te ADEI #Of;f in ﬂ)w Bing #';’g S”“i’__‘-\&i?g‘l IEIICH/EC;< HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
W €\ Iﬂo\‘\’Of\ W e\\ maan ‘ ‘ 650451492 Not Applicable
leg ?D(_l,l L\, Country f)i :b L_l,' Ciujn%a_ 5. Certificate of Status Desired O gg'ggq L’:?:{;“"”m

6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered-Agent——

MM\J C.oorWd She Wethy Covdroy Qeauq

COURTNEY, KATHY
! Str tAddre (P.O., Box Number is Npt Acceptable) & |
REMAX REALTY WELLINGTON 2 Qovhn % ﬂﬂ\b‘ o
o “Soite 0l
City
e linoton FL | B2y J
8. The above named enity submits this st nt far the purpose of changing its registered office or registered agent..ef both, in the State of Florida. | am familiar with, and acbepl
f23fo2,
(NOTE: Registered Agent signature required when reinstating) DaTE 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10. “~—__CEHTERS AND DIRECTORS | IEEB ADDITFONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TITLE 8 Oicmnge [ Addition
NAME COURTNEY, KATHRYN NAME ourHnLy

smeer aooaess | 11924 FOREST HILL BLVD. STE. 5 staeet aooness | | QOO Al Vol |D I
crv-st-ze |WEST PALM BEACH FL 33414 eiry-st-2p (AR \\t Y\(“-‘ ) -‘-'Il)" % 7)3L“

TITLE O oelete TILE [ Change D Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP ,

TIE - O pelete mLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

THLE 3 Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] cChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-ZIP

TITLE 1 pelete TITLE {J change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | 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 cerlify 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 trugtes empowered to exscyle thi reporl as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wjith graddress, With all othe ered

R 'W \szhmna Covrdiney ’/"D/’)E

SIGNATURE:

SIGNATURE ANQ TYPED OR P4

ME OF SIGN)| Dale Daytime me‘&



