2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000002578

FILED

m
UINOV -1 o
STEPHANIE L. BISSETT, P.A. NOV -t iy 229
el et PTigry
tun-‘g,;ii? u." \‘\-’TtTr

Principal Place of Business Maiiing Address ALLAHAGREE T ORICA
3 SW 47TH TERRACE 713 SW 47TH TERRAGE -
ae 2018
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. SHANGES

City & State City & State Applied For

Not Applicable™
zp Country Zp Country 5. Certificate of Status Desired O gese -H{gq l,::i:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= = Name—— - = -

BISSETT, STEPHANIE L Street Address (P.C. Box Number is Not Acceptable)

7138W47THTERRACE e e

201 B Ea{E1m] ﬁ,;:;:“ -E-M;"if :_:l-!-i--ﬂi—:

‘ AN 3~-01010~-002  #%750, (0
CAPE CORAL FL 33914 City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signaturs required whan reinstating)

DATE

FILE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [J Celete TITLE [ Change ] Addition

NAME BISSETT, STEPHANIE L NAME

strceT aoDReSs | 713 SW 47TH TERRACE, 201 B STREET ADDRESS

crv-st-ze | CAPE CORAL FL 33914 CITY-ST-7P

TITLE [ Delete TITEE (O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TILE [T pelete TITLE [ Crange [ Addition
= NamE e e T S e = 2 ——e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- §T-ZP

TITLE O celete TTLE [ Change [ Addition

NAME NAME . ..

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CrrY-s1-2IP

THLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TNLE [ Gelete THLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this repcrt or supplementai 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 trustee empowered to 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 empowerad.

T ATE R

SIGNATURE:

g.2448 239 2923707

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

AY 9808010

CR2E034 (4/03}



