FILED
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # G58614 % Secretary of State
03-21-2003 90079 005 ***150.00

1. Entity Name

JOANNE P. PRINCE P.A.

Principal Place of Business Mailing Address -—vvasUEyU
1236 ERIK COURT 1236 ERIK COURT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 o
Sutte. Apt. #, elc. Suite. Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
59—2317454 Not Applicable
Zip Country Zip Country s $8.75 additional

5. Certificale of Status Desired ' Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N T T R . N - -~ - Name;'\-_—..h-l —:":""‘,‘ T PR bt Rt Bl ol -
UJOHN Y, Eq {{andeine.
BALLANTYNE, DANIEL R. Streel AdEie s (PO, % Nurnier is Not Agc ptatile) QH)
903 N. PINE HILLS ROAD B3 RMPin e HRHe

ORLANDO FL 32808

O lands FL 555 03

8. The above named entity submits this statemgent for the purpose of changing its registered office or registered agent, or bath, in the State of Forida, | am familiar with, and accept

the obligeﬁi_ons of re}éi"siéréﬁfagem P
“SIGNAT,Q;E_-’”%/’*}?//{—p /47%%%:3“‘* 2”/ ! V(OQ
S

;y@ﬁaﬁa. ypead or yﬂi{d n;%x;f rfﬁis!erﬂzragan( and e il applicablé {NOTE: Registered Agent signaturs required when rainstating) DATE
- o MY AR

Ry IO S ;
ﬁ:lﬁaygvgﬂuﬂlsziffvﬁlﬂsgsggoﬂ 9. Election Campaign F.inancing $5.00 May Be
I R Trust Fund Contribution. d Added to Fees
Make Check Pgyable toFlorida Department of State
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me~ PDS 1 Delete TITLE [ Charge (O Addition
NAME PRINCE, JOANNE P NAME
smher apoRess 1236 ERIK COURT STREET ADDRESS
orv-stze | ALTAMONTE SPRGS. FL CITY-5T-21P
TLE 7 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (7 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS™ - - STREET ADDRESS' T -
CITY-ST-2IP CITY-ST-2P -
e ] pelete TITLE O Change [T Addition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE ' [ petste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-2IP - CY-ST-21P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowergd 1 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addres: ithall gther like empowered.

IR BETamse P Pece 312l o174 7009

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae | Daytima Phone #

SIGNATURE:

CR2E034 {10/02)



