R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

VICKI J. JUNOD, PA.

HO3408

Principal Place of Business
429% WHITICAR

STUART FL 34997

Mailing Address
4299 WHITICAR

RO
STUART FL 34997

J:. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90360 019 ***150.00

AR AWy

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9'240691 Applied For
5 G Net Applicabie
Zie . Countr_y Zip Country 8." Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-dUNOD, VCKI J. Street Address (P.O. Box Number is N .tA tatle)
ree ress (P.O. Box Number is Not Acceptable
'4299 WHITICAR WAY
.. STUART FL 34997

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed name of registarsd agert and title if app_\icablgw

.. . FILE NOWIY- FEE IS $150.00 -
" After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TTLE PST [ Delete TILE [ Change [ Addition
NAME JUNOD, VICKI J. NAME

stareT Aponess | 4289 S, E. WHITICAR WAY STREET ADORESS

crv-st-ze | STUART FL 34997 CITY-ST-2IP

TILE VD O celeta TILE [J Change [ Addition
NAME JUNOD, VICKI J. NAME

sTheeT anoress | 4269 S. E. WHITICAR WAY STREET ADIDRESS

orv-st-2p | STUART FL 34997 CITY-ST-21P

TITLE T N 1 Delete TITLE Clchange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE (3 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TITLE [ Delete TITLE [ Change  {] Adaition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-7F CITY-ST-2P

EIGNATURE:

12. | hereby certify that the infarmation supplied with th
indicated on this report or supplementa! repart |
of the corporation or the receiver or Irustee &
changed, or cn an attachment with an ad

j 2

ue and accurate and th
e reglort

d

ling does not quality for the exemption stated in Section 119.07{3Xi}
K my signature shal! have the same iegal effect
as required by Chapter 607, Florida Statutes;

/- -0 3

. Florida Statutes. | further cenlify that the information
as if made under oath; that | am an officer or director
and that my name appears in Biock 10 or Block 11 if

772 -2Y /- y¥|

SIGNATURE AND TYPED OR PMINTED NAME®SF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Lo ralla al -

AV




