FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan May 05, 2003 8:00 am

DOCUMENT #  L12103 Secretary of State
1. Entity Name " 05-05-2003 91455 050 ***150.00
PATRICIA L. STROWBRIDGE, P.A. /
Principal Place of Business Mailing Address
1516 EbibboRReA—EHFE-200~ 1516 bllehoRS TS U FE—200=
ORLANDO FL 32803 ORLANDO FL 32803
I — IURWIARR R ORI RRI
uite, Apt #, etc. Suite, Apt. #, etc.-
o . [[] CHECK HERE IF MAKING CHANGES

Eﬁ onial Qrive 202

City & State City & State 4. FEi Number Applied For

59—2964640 Not Applicable
2P Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required ~,
o= 6.-Name and . Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROWBRIDGE, PATRICIA L. Street Addresg (P.0, Boy Number is Not Acceptable)

1516 E-HibLGREST-5F--GHTE-200 [57% E. Coloncal Df.ve

ORLANDO FL 32803 S-u . ‘ll.' e o | 0 a

City FL Zip Code

8. The above named enuly submits this statement for_the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligatjon
//b 23

SIGNATLR <A
Signature, typed or printed name of registered agenl and title if applicable. (NMslared Agent signature required whien reinstating) 7 paTE -
FILE NOWI!! FEE IS $150.00 . ) ) .
. 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bution. ’ O f«%(ggohgiife
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detete e [(Kchange [ Adition
NAME STROWBRIDGE, PATRICIA L. NAME
) + -
STREET ACDRESS | 1516-E=HEECREST-ST#206— smaecr ooness | J STl B CO’O’I- gl B rive , Sw te 202
CITY-ST-7P ORLANDO FL 32803 CITY-S$T-2P
TITLE [ Detete TITE Dl change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TTLE o ’ o O Delete e T " T Y- [Ochangg O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STREET ADORESS
CITY-$T-2IP ’ CITY-ST-2IP
TITLE [ Delete TILE . |:] Change [ Addition
NAME NAME . JLLTem
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 an acc:urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Q[ trustes empowered to exe hig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yelos ). 854 58

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Daytime Phone #

of the cerporation or thg s
changed, or on an ;

SIGNATURE:

AV GG820L0

CR2E034 (10/02)



