2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 31, 2003 8:00 am

'DOCUMENT# M14383

1. Entity Name

BARBARA A. NEALY, P.A.

Secretary of State

01-31-2003 90153 024 ***150.00

Mailing Address
23305 BARWOOD LN NORTH

Principal Place of Business

23305 BARWOOD LN NORTH

#1105 #105
BOCA RATON FL 33428 BOCA RATON FL 33428
Us us

AR AR REATAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Buite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
59‘2530138 Not Applicable
Zip Country zie Country 5. Certificate of Status Desired O $8‘75 A_ddiﬁonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S tema e JMame . o .. - R :
M FR ' '
ANDEL, ED Sireet Address (P.O. Box Number is Not Acceptable)
9355 S.W. 61ST WAY
APT. A

BOCA RATON FL 33428

City Zip Code

FL

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

the otligations of registered agent.

SIGNATURE

Signature, typed er printad nama of registered agent and title it applicable

(NQOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!1 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 MayBe
Added to Fees

10. OFFICERS AND DIRECTCORS 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TMLE PD 3 Delete e [ Change [ Addition
NAME NEALY, BARBARA NAME

stReeT anonzss | 23305 BARWOOD LN N. STREET ADDRESS

crv-st-zp - |BOCA RATON FL 33428 CITY-ST-2IP

TME {7 Delete TITLE [ Change  []] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71P

TITLE [ Delete e ] Change [ Addition
NAME _ NAME - —— -

STREET ADDRESS T T T TR TSI N STREET ADDRESS

CITY-5T-2P oIty -§T-2IP

TITLE [ petete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2

TILE [ petete TNLE Dl change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

THLE [ pelets TILE [OJchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-5T-2IF

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and 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 frustee empowered to executs

changed, or on an attachmentmith an agdress, with aH
7, )
R = 251 o

SIGNATURE:

this report as required by Chaptar 807, Fiorida Statutes:;

nd that my name appears in Block 10 or Block 11 if

03 (8))ES7176%

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS OFFICER O CTOR

[ [Ré&
/ Déie

Dayllme Phong #

/

yrd

é

AY

CR2E034 (10/02)



