2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Emily Name
DIANA FIGUEROA, P.A.

K24108

Secretary of State

01-15-2003 90242 032 ***150.00

Principal Place of Business
1301 W. EAL GALLIE BLVD.

SUITE % : SUITE #1
MELBOURNE FL 32935
us us

Mailing Addrass
1801 SAINO ROAD

MELBOURNE FL 32935 -

20007368

2. Principal Place of Business

1581 Robert J Conlan

3. Mailingﬁ.{\ddress
Blvd NE

1581 Bohert J

IlllllllllllmllllllllﬂlllllIINIJIHIIIIHIINIﬂilllllllll”llll '

Conlan Blvad

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J CHECK HERE IF MAKING CHANGES

FIGUEROA, DIANA
1801 SAINO ROAD
SUITE #1
MELBOUNRE FL 32935

"Diana Fi
=T e T T, st
“Sireer AadressA PLT, Box Number s Not

The EXChange Suite 107 The Exchanqe Suite 07
City 3 State ity & Stats 4. FEl Number Applied For
P21 Ba y , FL BYi %R, y, FL 59-2894596 Not Applicabie
Zip Ceuntry Zp Country - ; $8.75 Additionat
32905 US 32905 Us 5. Cerlificate of Status Desired ] Fee Roquired
LEIL S 736l Namme and ‘Addressof'Current Registered Agent 7. Name and Address of New Registered Agent
7 T — - I L - - -, “Name "~ T ezt et e

gueroa

o

BecBpTatie)

1581 Robert J ConlanBlvd NE

City

Palm Bay FL | 28%&05

8. The above named entity submits this statement for

< the obligations of mgy‘gem -
© SIGNATURE /‘_

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

P O B

Signature, typed or printed nampe! registered agent and title if 2pplicable.

(NOTE: Registered Agent signature required when rainstating)

J.

DATE

L]
FILE NOW!!! FEE IS $150.00 .
, i Fi i
At Moy 1,2000Fo il e 555009 S $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE Diana Fi gueroa [J Change [ Addition
NAME FIGUEROA, DIANA NAME )
street aooress | 1801 SAINO ROAD SUNTE #1 STREET ADDRESS 1581 Robert J ConlanBlvd
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-71P The EXChange— Suite 1 07
TITLE 3 delete TITLE Falm Bay, FL 32905 [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-21P
i A O Delete me o e Dchenge . O Addiion
NM]E'-'-— - ~ T Te—ie - NAME Rt e T ——— =T A e EUETS T R
STREET ADDRESS — STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP
TITLE [ pelete ITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-ZIP

12. i hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachment with an agdress,

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that
with all other like empowered.

RED

my name appears in Block 10 or Biock 11 if

(D903 713 FFF§

SR ETIEZ BEQU
SIGNATL]IHﬁN-D'TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayltima Phone #

OO0 Fv

A4

CR2E034 (10/02)



