FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000001059 ecretary of State
1. Entity Name 04-25-2003 90229 042 ***150.00
TERESA A. KNOWLES P.A,
Principal Place of Business Mailing Address
1819 STAUNTON AVENUE 16819 STAUNTON AVENUE 1 1 0 1 G 4 0 9
LAXELAND FL 336803 LAKELAND FL 33803
S ——— — AT AmG R
ERAO0 Tom 6/184r+Rd| IR0 Tom Gii3ept Rel
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
LA— .P /A'/Jd F/ Lﬂr/ée A’/IC{ 15/ 59-3620608 Not Applicable
8 3:?/6 Country Zlg 33/ & Country 5. Certificate of Status Desired | gg-ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘: '-;"‘ B - P : o
~PHILLPS; TERESAA === ~ - - B B e e SN
5 Strea r x Ny e . . )
1819 STAUNTON AVENUE z 'idlesfsm o e ferocan T
LAKELAND FL 33803
e . ip Crade
> . FL Zip

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

SIGNATURE
Signature, typed of printed name of registered agent and title it applicable, {NOTE: Registered Agenl signature requited when rainstating) DATE
FILE NOW!! FEE IS $150.00 . ) -
. 7 9. Election Campaign Financing -
. After May 1,2003 Fee will be $550.00 Trust Fund Coatrigbutil)n. ? |:| fc?dgiotohlliise
Make Check Payable to Florida Department of State
10, e L - OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE )] 3 Delete THLE [(JChange [ Addition
NAME PHILLIPS, TERESA A NAME
staeer anoress | 1819 STAUNTON AVENUE STREET ADDRESS
CiTY-5T-7IP LAKELAND FL 33803 CiTY-5T-2IP
TMLE ’ O Delete TINLE [ Change [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | e L STREET ADDRESS | )
omy-Sae . ’ ’ ev-stae |7 - - - ’ -
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O Delate TMLE [J Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-SF-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address. with all other like empowered. 8@3

PBNATURS RIEOUIREZ., , A ’7‘/ 2#/63 §S3-al,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘OH Dala Daytime Phone #

SIGNATURE:

AV 2082050

CR2E034 (10/02)



