FILED

2003 FOR PROFIT CORPORATION ADr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BONNIE A. BEANS, P.A.

P96000030893

*Principal Place of Business

2185 LOGAN STREETY
CLEARWATER FL 33765

Mailing Address
2185 LOGAN STREET
CLEARWATER FL 33765

ecretary of State

04-03-2003 90107 020 ***150.00

PR AT RV EVEFRY Y

-

L R

2. Principal Place of Business 3. Mailing Address
300 S. Duncan Ave. 300 S. Duncan Ave.
Syl goL #9154 Sus L 57 BO CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3372370 Not Applicable
f“g 75855 Pcff{néyl las f@ 755 Pior"inemi las 5. Certificate of Status Desired I Eg'ggqﬁsedgio"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . Name . - e .

Berns, Bonnie A, '
BEHNS’ BONNIE A %rﬁebAdgéss (BO Box Numbeﬂs Not Acceptable)
2185 LOGAN ST . Duncan Ave.
CLEARWATER FL 33765 Suite 137

Mearwater FL |33%8%

8. The ahove named entity submits this statement for the purpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligamystered agent.
&
SIGNATURE _S2 4 tted

Signature, typed or printed name of registered agent and titls it applicable.

4/1/03

DATE

{NOTE: Registerad Agent signature raguired when reinstating)

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS

TITLE D {1 Detete TITLE &I Changs [ Addition
NAME BERNS, BONNIE A NAME

sTreeT a0oRess | 2185 LOGAN ST. steeTancRess | 300 S, Duncan Ave., Suite 137

crv-s1-z¢ | CLEARWATER FL 33785 GITY-ST-7P Clearwater, FL 33755

THLE 1 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [Jchange  [] Addition
NAME e g g e e - [ NAME wfim e e e cmamee e e —— e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Detete e O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP % CITY-$T-2iP

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this repart 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 to execute this raport 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 empo

SIGNATURE:

(727) 443-2331

Daytime Fhone #

4/1/03

Datg

MY POLEGKD

CR2E034 (10/02)



