" 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000047419

1. Entity Name

CONSTANCE B. DRURY, P.A.

Mailing Address
3881 NE SUGAR HILL AVENUE
JENSEN BEACH FL 34957

Principal Place of Business
G88TRE-SHGAR-HILL-AVENUE
JENGEN-BEAGH-FL-34657—

3. Mailing Address

506 ORChLRD <irck

2, Principal Place of Business

526 ORchARD <lipaé

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

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90098 044 ***150.00

R i

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
hanperesonving NC [—f@-JDEFlSBAJ g Al 65-1007118 ot Rapioas
Zip Country Colntry » ) $8.75 Additional
5. Cartificale of 3 D d N :
|- ;g?q q__._. - (,(_.5-_. e = =] . -2\ %7 1% ...—.—«-;-M—--:_S: e dvvw_?'ego;:r}gig;s':—g-sﬁ__z -.—;—;'.j.,-;,_._aFee.Flequrred'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
:D%U% ?0231-:225‘2» k‘“ | ’/'. ‘ Street Address (F.O. Box Number.is Not i»&cce?rahla\ ;
aS@nsey Bk, PLH49 57 ; {
‘———_____J ! City - " /' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered vnmoow— -,
the obligations of registered agent.

SIGNATURE

B )

both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title i applicable

(NOTE: Registerad Agent signature required when reinsiating)

DATE

FILE NOW!!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State : R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

Yo 7
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D  Delete TITLE : [ Changs  [7] Addition
" NAME DRURY, CONSTANCE B NAME . T W
staeer anoress | 3881 NE SUGAR HILL AVENUE sEETADoRESs | B2 & SREAARD S
omv-sr-ze _{ JENSEN BEACH FL 34957 CIY-ST-2P HENDZouyiu Afc 297317
ILE  Delete TITLE 4 [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-21P ="k - = - = s e oo ol GITYSST-ZIP T |- —_— e t - . .- - .- -
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TILE [ Delete TILE O Change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Detete TIE [J Change [ Addition
NAME NAME
STREET AUDRESS l STREET AUDRESS
CITY-§T-2P CITY-§T-ZIP
TITLE T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thatdhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information

indicated on this repor, plemental report is true and accurate and that my gigra
of the corporation opthe recelyer or trustee empowered to exel
changed, or an anf&ttachmeny with an addr,

SIGNATUR

re shall have the same legal eff

ade under oath; that | am an officer or director
t my name appears in Block 10 or Block 11 if

&S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR L

7 Date Daytime Fhane #

)

CR2E034 (10/02).. |



