2003 FOR PROFIT CORPORATION Au OSF;IZ]G%:? 8:00 am

UNIFORM BUSINESS REPORT {UBR

Secretary of State
DOCUMENT # £
1. Entig:Name P00000081 383 , ; 08-08-2003 90095 018 ***150.00
JOANN BUCK, PA. /
Principal Place of Business Maiiing Address
2351 WOODPINE COURT 2051 WOODPINE COURT
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Flace of Business 3. Maling Addiass ”""II’ m ""l"m"’" "m "m Iml "m”"l ml“llll lm '"l
Suite, Apt. # ete. Suite, Apt. #, etc. (O GHECK HERE IF MAKING CHANGES
| City & State City & State 4. FE! Number Applied For
. 65-1025123 Not Applicable
Zip Cogntry Zp Country _ | 5. Certificate of Status Desired O $8.75 Additional
- FE ) ) ) Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Addresa ot New Registered Agent
Name
BUCK' JOANN ' Straet Address (P.O. Box Number is Not Acceptable)
2951 WOQDPINE COURT
SARASQTA FL 34231
City 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 Florida. | am familiar with, and accept
the obligations of registered agent.
. V

SIGNATURE :
Signature, typed of printed name of ragistared agent and title if applicabla. (NOTE: Registered Agent fignatura required when reinstating) DATE
FILE NOW!! FEE 1S $550.00 : .
- 9. Election Campaign Financing $5.00 May Be
After September 10, 200:! Fee will be $750.00 Trust Fund Contribution. [} Added to Feas
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ oslzte THILE Clcrange [ Addition
NAME BUCK, JOANN NAME
street anoress | 2851 WOODPING GOURT STREET ADURESS
orv-st-zp | SARASOTA FL 34231 CITY-5T-2P
TILE [ Delete TmE O Crange  [J Addition
NAME, NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TMLE h Ooae  § me ClChange [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
GITY-ST-7P CTY-5T-2Ip
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oo CITY-$T-2P
TITLE ' [ Delete TME [JChange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IF CITY-ST-2P

12, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repart or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the recgiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachmgény yitmn address, witray other likg ympowered,

SIGNATURE: M ( (FAUIRED

ER OR DIRECTOR Date Daytime Phane #

AY  ¥OHE010

CR2E034 {4/03)



(Htichmend

OB NS
#0000 7/383

August 6,2003

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Fl. 32302-1500
To Whom It May Concern:

I am requesting the late fee ‘be waived. I'truly did not-receive the notice.
I am not sure whether it was the mail or my mother who has dementia
And beats me to the mailbox. '

As you can see from my record, I have paid the past two yéars on time.

Thank you so much for your help.

Sincerely, W B U/&

JoAnn Buck
FEI Number: 65-1025-123

Document Number: PO0000081383



