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

DOCUMENT # | 53937 ; Secretary of State

1. Entity Nama 03-07-2003 90097 012 ***150.00
NANCY D. PELOSI, P.A.

Principal Piace of Business Mailing Address
3230 OLD|HICKORY COURT 3230 OLD HIGKORY COURT
Y, 4 DAVIE FL 33328
DAVIE FI 33328 us
2 Princi;?al Flace of Businesg » | ) 3. Mailing Address
3250 vd Meéowy f- ‘
Suite, Apt. #, etc. o Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
ily~& State . City & State 4. FEI Number Applied For
) M/‘z_"_ 4 tﬁ 65-0174334 Not Applicable
. ) T N .
%33 9.37 Cou.&rjg Q Zip Country 5. Certificate of Status Desired ] ?i'gesq l’ﬁicg“c’”a'
T % Name and Address of Current Registered Agent =~ =~ = 7. Name and Address of New Registered Agent
Name
PELOS!' NANCY D Street Address (P.O. Box Number is Not Acceplable)
3230 OLD HICKORY COURT
DAVIE FL 33328 |
l City FL Zip Code

B. The ab:ove named entity submits this statement for the purpose of changing its registered office or registerad agemt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
| Signature, typed or printed name of registared agent and titls if applicable. (NQTE: Registered Ageru signatura raquired whan reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, | 3 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) O pelete TLE [ Change  [J Addition
NAME PELOSI, NANCY D. NAME
« STREET ADORESS (3230 OLD HICKORY COURT STREET ADDRESS
orv-stze | [DAVEFL CTY-§T-ap
" MLE [ celete TILE [JChange  [J Additicn
* NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP [ CITY-ST-7P
e ol o e inee o ... ClDeete . . Jme | . e L o __[Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-71P '
TILE ¢ 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2ip ' CITY-ST-7IP
TLE 3 Delate I e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-$T-21P
TITLE [ pelata TITLE ’ [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12, | hereb'y certify thal the information supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and.aqcurale and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowereg kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, withll gifer like empowered.

ASIGNIJ%TURE: SICxZARE RO £, - W{M 3 Ry 7674333

SIGNATURE AND TYPEE OR PRINTED NMOF SIGNING OFFICER OR DIRECTOR Date * Daytirme Phong #

AY  BLLGOR0

~ CR2E034 (10/02)




