2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P00000092944 Secretary of State

1. Entity Name 01-21-2003 90078 037 ***150.00
LYDOLPH, PORATH & ASSOCIATES, P.A.

Principal Flace of Business Mailing Address
2441 US HWY 98 E.. STE. 58~ /O‘&/ PO DRAWER 1609 TTvvravia
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
I — IETAA R
4 % .
Sufte, Apt. #/.et5 8/ - Suits, Apt. #, etc. %}HECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied F
nta Rosa beach , Fo | 0 " 50:3675848 ot Applcabi
325)_;'[ S’ﬁ Counl;-y) 5 ’q, 4 Country 5. Certificate of Status Desired O §g'gg$?:;“°"al
. 6. Name and Address of Current Registered Agent [ _ _w.. 7. Name and Address of New Registered Agent. . .
Name
PORATH. SHANNON L ' gha,n [875:'m) L. - 10() rau”h
! Street Address}P.O. Box Number is Not Acceptable)
44A DUNE BREEZE LANE 2941 YSsHWY G¢ £ Ste 108
SANTA RDSA BEACH FL 32459
. City g) Zip Co
Santa £psa 4@ ach FL | 35059

hanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

//r/ﬁj

8. The absve named entity gubmits this statement for the pi
the obligations of regigigred agent.

Ao

SIGNATURE: S Fa

../Signatura. yped or printed name of registered agemt and title if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE

« FILE NOW! FEE IS $150.00 . - .

. X 9, Election C Fi
After May 1,2003 Fee will be $550.00 o om0 g 35,00 ey 2

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchange (] Addition
NAME LYDOLPH, PAUL i NAME
staeeT anoress | PO BOX 1609 STREET ADDAESS
CITY-ST-ZP SANTA ROSA FL 32459 CITY-ST-2IP
TITLE D O pelete TITLE [J change  [J Additien
NAME PORATH, SHANNON L NAME

streeT acoress | PO BOX 2010 STREET ADDRESS
CITY-ST-2P SANTA ROSA FL 32459 CITY-ST-2ip

TIILE : Tt e Tpelete - T l LU e e - - [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete MLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ zelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 Delete TITLE . [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP . CITY-ST-ZIP

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this+eport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment y4fh an address, with all other like gn bred.

SIGNATURE: AT BTt L AZD //5//03 §50-622-010Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phoce #

CR2E034 (10/02)




