2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NORMA J. DRYE, PA.

PO0000022089

Principal Place of Business
231 GLENRIDGE LOOP §
LAKELAND FL 33809

Mailing Address
M7 E. OAK STREET

KISSIMMEE FL 34744

A LU UNUTL

2. Principat Place of Business

231 Glenridge Loop South

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 21,2003 8:
ecretary of State

04-21-2003 90509 050 ***150.00

00 am

R

%] CHECK HERE {F MAKING CHANGES

AV €298620

City & State City & State 4. FEI Number Applied For
59-3630311 Not Applicable
op Country 2 Country 5. Certiicate of Status Dosied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e NA e smmmm———
“|TTSWART, HARRY JTPA - -
717 E OAK ST Street Address (PO. Box Number is Not Acceptable)
KISSIMMEE FL 34744

City

Zip Code

FL

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

the obligations of registered agent. *

SIGNATURE

Signatura. typed or printed name of registered agant and title if applicable.

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

. FILE NOW!!l FEE lS $150 g
g After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. . TlCERs AND DIRECTORS | IEER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD " [ Delete TIME T O Change ] Addition
nue % | DRYE, NORMA J NAME _
street aooress | 231 GLENRIDGE LOOP 8 st anoress |231 Glenridge Loop Scuth
civ-st-z¢ | LAKELAND FL 33809 CITY-ST-ZIP
e . O3 oelete TITLE [JcChange [ Addition
NAME .- NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
HAME e ]
STREET ADDRESS e ey e e = = W= STREET ADDREGS =] s et — s
omvestaE | GITY-ST-2P
TME 3 elete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-57- 2P
TME [ Delete TILE (1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Ciy-§1-2P
TTLE [ Delete TNLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CTY-$T-2IP

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information
accurate and that my signature shall have the same legal eflect 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, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIENIRN

SIGNATURE AND TYPED OR FFIIPITED NAMEDF SI ING OF

SIGNATURE:

HRE BOOUYDRE

Ol 100 (2R G323

\CER @' CTOR

CR2E034 (10/02)

Date Daylime Fhona #



