' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS FIEPgRT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P94000066514 ecretary of State

1. Entity Name 04-23-2003 90269 018 ***150.00
KATHERINE A. RAJCZI, CPA, P.A.

Principal Place of Business Mailing Address
2815 NW 13TH 8T. SUITE 301 2815 NW 13TH ST. SUITE 301
GAINESVILLE FL 32609 GAINESVILLE FL 32609
S — IR TER IR
‘iro 2 Au) R 3/,{ Ve
Suite, Apt. #, etc. e A Suite, ADL _#,_‘_etc. L A 0 CHECK HERE IF MAKING QH;ANGES
City & Stat City & Stat 4, FEl Numb Applied Fo
T "Gmesille FL "™ 59-3263993
Zip Country Zip Country , " ) $8 75 Additional
Z2lo ? s /{ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAJCZ." KATHERINE A Street Address {(P.0. Box Numbe oljcl/p‘éble)
2815 NW 13TH ST, SUITE 301 522 Aad 23
GAINESVILLE FL 32609
Ci Zip Ced
YGarnesyille FL | 5209

B. 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 ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 o
; . Electi ign F
At May 2002 Foo i b $530.0 * Secior Compdn Fraro | $5.00 oy
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delate L [JChenge [ Addition
NAME RAJCZI, KATHERINE A NAME
sTREET ADDRESS | 2815 NW 13TH ST, SUITE 301 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32609 CITY-§1-2IP
TITLE [ Detete TILE [Jthange [ Addition
NAME - Gt een - ee o~ e =) NAME - . o o
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP _
TILE o [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IF
TILE 1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete Tne [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: "X 224 AT “Pﬁm )19)03 zs2372-$ITS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING#FIM OR DIRECTOR Date Daylime Phone #

(VPN VPRV V]

»

CR2E034 (10/02)



