¥ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # H47784 - ecretary of State
1. Entity Name - 04-07-2003 90736 010 ***150.00
MARJORIE STARNES, P.A.
Principal Place of Business : Mailing Address
2077 FRST STREET . . .. . _ . ... . PO. BOX 1505 A _
X7 - ’ - FT MYERS FL 5!39.']21505 3 o ’ -
FT. MYERS FL 33901 Us
T8 T T T g e e e e e e ‘
"2. Principal Place of Business, 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59-2500279 Not Apnlicable
o Gountry 4 Country 5. Certificate of Status Desired (] '§985 -;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Fteglstered Agent
) T Namg’ ST T T =T
STARNES, MARJORIE Street Address (P.O. Box Number is Not Acceplable)
2077 FIRST ST.
STE 207
-“FT. MYERS FL 33901 i City FL Zip Code

8. The above named entity submits this statement for the purpose-of changing its registered office cr registered agem or both, in the State of Florida. | am familiar with, and accept

* the obligation, ngzi agent.
SIGNATURE —_2 S"ILB-/\/Y\,Q/Q_

Signature, typed of pr [ted name of regls!ered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
a m ‘
AﬂFI*;‘qE N?‘gooa\];gEE IS“iLEQEgg 00 9. Election Campalgn Financing $5.00 may Be
er Way ee will be $ ‘ Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Fhurlda Department of Stat .
10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O Delate TITLE S change [ Addition
NAME STARNES, MARJORIE NAME
streer aooress (2077 FIRST STREET #207 ~ STREET ADDRESS -
crv-st-2p  [FORT MYERS FL 33901 CITY-ST- 2P
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE : 1 Delete TITLE [ change [ Addition
NAME ) . ] naMe
STREET ADDRESS ’ T - swmeerapbress | Y -
CITY-ST-ZIP CITY-ST-ZiP
TILE O pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE 1 Detete TIME | [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-ST-7IP CITY-ST- 2P
TINLE [ Delste TITLE . [ Change  [JJ Addition
NAME HAME
STREET ADDRESS | . STREET ADDRESS
CITY-$T-21F CITY-ST-2IP

12. | hereby certify that the in‘ormation supplied with this fmné; does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmeny, with an address with all other like empowered.

239- 3 349~

o IR e 4 ¥-2-03 446

sn:unrune @:T\'Pen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone #

SIGNATURE:

SHULT B

nv

CR2E034 (10/02)



