FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000008177 2

1. Entity Name

KATHLEEN C. FOX, P.A.

ecret’ary of State

04-28-2003 90995 005 ***150.00

Principal Place of Business Mailing Address
14811 NW 190TH ST. P.0. BOX 1330 N
ALACHUA FL 32615 ALACHUA FL 326186
Sulte, Apl. #.8tc. Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FE| Number Applied For
59-3291?60 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
] e = e N N —= = e
FOX’ KATHLEEN C Street Address (P.Q. Box Number is Nt Acceptabls)
14811 NW. 140 STREET
ALACHUA FL 32616
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 ragistered agent and title if applicable. {NCTE: Registered Agent signature reguired when reinstaling} DATE
FILE NCW!!! FEE IS $150.00 ‘ )
s B ) )
At ey 5, 2003 s wil b $550.0  Geo e () 3500 v
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O delete TITLE [J Ghangzs [ Acdition
NAME FOX, KATHLEEN C NAME
streer aD0RESS | 14811 NE 140 ST STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL CITY-$1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - - Cpelete” - - - TME .- e s aeme o ew e~ &= [MChange [ Addition
NAME ‘ NAME
STREET ADDRESS K STREET ADCRESS
CITY-ST-2IP * CITY-ST-2
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P j onv-si-ze
TILE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-S$T-21P
TITLE : 7 Delete TILE S Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the |nformat\on supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental [egort is frye and,# ate 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 tr ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, With g ot like empowered.

SIGNATURE: ___ SIAATUAX REQUIRED 4/35/05 35’19/%:;2 RVA%

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime fhone #

Y

TOLILAAS

nv

CR2E034 (10/02)



