FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 03, 2003 8:00 am
€

DOCUMENT # P0O0000020183 cretary of State
1. Entity Name 04-21-2003 90429 010 ***150.00
DARLENE D. DEGUZMAN, P.A. 09-03-2003 90019 035 ***550.00
Principal Place of Business Maiting Address
47 OLD WMISSION AVENUE 17 OLD MISSION AVENUE
ST. AUGUSTINE FL 32034 ST. AUGUSTINE FI. 32084
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59-3685996 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
k I ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEGUZMAN’ DARLENE D Street Address (P.O. Box Number is Naot Acceptable)
17 OLD MISSION AVE.

ST. AUGUSTINE FL 32084

City R FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie it applicable. {NOTE: Registerat Agent signature requited when reinstating) DATE
FILE NOWIll FEE IS $550.00 ) - )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copmrigbuiion. ¢ O Ecﬂsci-3190~;2£ge
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE O pelste TMLE r D Change [ Addition
NAME NAME Dair\en DeSurman,;
STREET ADDRESS sterT DRSS | AT © L& W Solon e '2 %‘_t
CITY-ST-ZIP CITY-5T-2F =% . ﬁqc&uﬁ,t e, FL D
TLE ’ [ Detete TITLE : [JChange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
_omy-srzp | ] CITY-ST-2IP
TITLE O Detets MLE o - T 7 TT[Change [ Addiion
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P . CITY-ST-ZIF
THLE ' [ Detete TIRLE ) [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 0 Defete TITLE I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- $T-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | furtheér certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowered to axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appeéars in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empo

SIGNATURE: ﬁ@éﬁ%-ﬂ;f@” N ‘7/()//09 (09) 6134583

BIGNATURE AND TYPED OR PRINTED MAME OF SIGHING QFFICER OR DIRECTOR Date Daytime Phore #

1E80000

AV

CR2E034 (4/03)



