2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
DOCUMENT # P00000103538 / G ecretar Yy of State
1. Entity Name 09-10-2003 90050 022 ***558.75
ANTONIE UYTHOVEN, P.A,
Principal Place of Busingss Mailing Address
3 TUCAHOE WAY 3 TUCAHOE WAY
PALM COAST FL 32164 PALM COAST FL 32164
226 VENTAVA DR, 220 VenTAuvA De .
Suite. Apt. #, etc. Suite, Apt. #, etc. P CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
KISSIMMEE 8y F L i</ 55/’4”‘55} Fi 593662138 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 Y 7_5.? .S 3 y ?_ f? Py J 5. Certificate of Status Desired X Fee Required
T ‘6 Name ana Address of Current Registered Agent™— — ~— 7. Nameand Address of New Registered Agent”
Name
UYTHOVEN, ANTONIE LU YTHoVEN, A/ToprE
! Streat AdZess (P.O.Box Number is Not Acceptable)
3 TUCAHOE WAY p EA T RNAA rIvVE
PALM COAST FL 32164
- Cit - Zip Code
" KISS(mMmEE FL |299% o
8 The above named entity submits this statement for the purpose of changing its registered affice or registsrad agent, or both, in the State of Florida. | am familiar with, and’accept
the obligations of regist ent.
SIGNATURE
5 gisterad agent and titla it applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!Il FEEAS §$550.00 _ o
. E
After September 10, 2003 Fee will be §750.00 # Plecton Campaign Fnancing . $5.00 May ee
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [J Detete TILE / EN MNTONMIE Jchange [ Addition
e UYTHOVEN, ANTONIE e yrtore s, A
swreer aooness | 3 TUCAHOE WAY sweeraoviess | 2226 VENTA A DriVE
crv-st-ze | PALM COAST FL 32184 SITY-ST-2IP LC/BS L MM@E&I_ £t 347FS" 7'
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
Tme - T 0 C1 oelete TiTLE T CJCrange  []Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7IP
TIMLE [ peleta TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hareby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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
to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment wi all ather like empowered. ?

T Ao e Uy,
SIGNATURE: _ GEZit s asanies Y7 /3 é/a}/;zy.g';zg /

BIGNATORE AND TYPED QP RINTED NAME OF SIGNING OFRICER OR DIRECTOR Data P%ytime Phone #

3J

I EGLY

iV

CR2E034 (4/03)



