. an FILED

=
P

2002 UNIFORM BUSINESS IR![E[P@R?-'

o}

]

UBR) May 21, 2002 8:00 am

DOCUMENT #  P00000014583 Secretary of State
1. Entity Name 04-10-2002 90469 026 ***150.00
EILEEN M. ABURY, P.A. '
Pringipal Place of Business Mailing Address
91551 OVERSEAS HWY 9195t OVERBEAS HWY
TAVERNIER FL 33070 TAVERNIER FL 33070 A
R I ORI TR
hun | PO Box d201
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1StaMOrada 2 PO “TAVRAGW B, L 650981749 Not Applicabie
_;"303 b Country 32'930.70 Country 5. Certilicate of Status Desired [ Eg-;fqﬂ“""ﬂ
6. Name and Address of Current Registsred Agent 7. Nama and Address of New Reglstersd Agent
I e LT e T e e T L s
ALBURY, ELEEN M Street Address (P.O. Box Number is Not Acceptable) —
91951 OVERSEAS HWY
TAVERNIER FL 33070
City FL I Zip Code

B. The above namad entity sutmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e e TN Al g A EET T O g op00e

igratur. Typed of printec pame of fE(stered agert and Lda i . [NQTE: Ragistarad AQeni signeiur requined whan reintating)
8. This corporation is eligible to satisty its Inlangible FILE NOWI!! FEE IS $150.00 10. E o N
Tax filing requiremént and elects 1 do so. After May 1, 2002 Feo will be $550.00 0. T:ﬁ;“:n dag:r:'r?&;‘on g a 35‘00‘ o'g‘zsee
{See critaria on back) 0 Make Check Payable to Department of State ' Added

. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TE D O Delete TITLE [Jchenge [ Addition | &

NAME ALBURY, EILEEN M NAVE B

smreer aooress | 91951 OVERSEAS HWY STREET ADDRESS g

cv-st-2¢ | TAVERNIER FL 33070 CIvY-ST-2IP 5

TILE 3 Dekete TTLE OlcChenge ] Addition | G

NAME NAME

STREET ADDRESS STREET ADORESS

Crry-sT-2p CITY-ST-2P

TILE —| - e e e s e xen- ] pelptg T T} TREF 2 oy e . - - -+ -[3Change . [J-Addition
CNME | NAME

e e GTREETAQUIESS e TS e e e

CmY-ST-2P . CITY-ST-21P

VLE O Delee TLE O changs [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

TME O petete TmE ] Changs [ Addition

NAME _ NAME ’

STREET ADORESS STREET ADDRESS

Crry-§t-1P CTY-ST-2P

TIE O pelete TME D change O Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-57- 2P CITY-5T-2P

13. ) hereby certily that the information supplied with this Iiling does not qualify for the exemption stated in Section 1 19.07%3)(-). Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true an accurate and that my signature shall hava the same Jegal effect as If made under oath; thet | am an officer or direcior
of the corporation or the racaiver or trustee smpowered 10 axacule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with all gther like empowerad.

SIGNATURE: _ C QLB L '-'J*-‘ -Eftéfwu-m@‘/’Z'Zwl@OSSL'@’:?Q/)/
OF SIGNIMG O Data Daytime ]

R OR DIRECTOR W‘A ,




