2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

Jan 15, 2003 8:00 am

FILED

1aOR N

DOCUMENT #  P02000115618 Secretary ,
1. Entity Name 01-15-2003 90253 018 ***150.00 <
BETTY A. LLANTIN, P.A,
Principal Place of Business Mailing Addrass
2652 RACOON RUN LANE ~2652 RAGOON-RUN-ANE 3000238 3
ORLANDO FL 32837 ORLANDO-H-92097
2. Principal Place of Business 3. Malling Address “"“"I m "”I ”l” "'" "‘“ "m “Ill "II““II l"l”"" |I“ ||||
f.0. BoX 12322
Suite, Apt. #, etc. Suite, Apt. #, etc. mé-iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OR m\do i C L v Not Appiicable I|(‘(
Zip Country Zi Country . . $8.75 Additional
6 28 " ‘-’ 0O ng £, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
LLAOTIN Narne
”_-LE P _B E.. YA . - Street Address (P.O. Box Number is Not Acceptable)
2652 RACOON RUN LANE™ : —_— = e e e e T A UUU
ORLANDO FL 32837
i City FL ' Zip Code
i .
8. The above'nqmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
. ‘the obligatichsof registered agent.
0 R
SIGNATURE = ’gcc&j Q. ! // 5A) >
TR ,..'-_'A Sidna;t‘l‘[d typed or printedngne of registerad agent and titls it applicable. (NOTL: Registered Agent signatura raguired when reinstating) ¥ DATE
T RLE
ot FI,"'*“:E-»»’NOW!" FEEIS $150.00 9. Election Carmpaign Financing $5.00 May Be
v AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Gheck Payible to Florida Department of State
10,7« " ™ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS P O Delete TLE O change [ Aguition | & |
NAME LLANTIN, BETTY A. NAVE S |
STREET ADORESS | 2652 RACOON RUN LAN€ STREET ADDRESS 3 j
CiTY-ST-2IP ORLANDO FL 32837 Cny-§T-2iP o
p - o
TITLE ’ O pelete TITLE [JcChange [ Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ Delete TMLE [ Change 7 Addition
NAME NAME
"STREET ADDRESS ~ - T T STRETADDRESS T[T T e mm = enmm o L
CITY-ST-2IP CIY-S1-2IP
THLE 3 Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certity that the infermation supplied with this filing does not qualify for the exempiion 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 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
[ = o / 3/
SIGNATURE: __ SIGNATURE REQUIRED X,d_xr 13/ 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( / - Data Daytima Phone #

amnan.




