2001 UNIFORM BUSINESS REPORT (UBR) FILED

j 1. Entity Name S t f St t
CAROL COBOURN ASBURY, P.A. ccretary of state
03-01-2001 91316 028 ***150.00
Principal Place of Business Mailing Address
1801 SOUTH FEDERAL HWY STE 2458 1601 SOUTH FEDERAL HWY STE 245B
DELREAY BEACH FL 33483 DELREAY BEACH FL 33483 S v R g
! ;
" Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
7 City & State City & State 4, FEl Number Applied For
LS Lotk Mot Appicasic
Zi C Zi r N "
' ountry ' Country 5. Certificate of Status Desired 1 $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
ASBUHY’ CAHOL C Strest Address (P.O. Box Number is Not Acceptable)
1801 SOUTH FEDERAL HWY STE 245B
g DELREAY BEACH FL 33483
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.
SIGNATURE
Signature. typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature reguired when reastating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o :
. Election C F
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 ection ampaigh Hiancing $5.00 wmay Be
G , Trust Fund Contribution. U Added to Fees
{See criteria on back) [ Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delele TITEE (1 Change [ Addition | &
5 -
e ASBURY, CAROL C N 2
STREET ADDRESS 1801 SOUTH FEDERAL HWY S‘!’E 2458 STREET ADDRESS g
CITY-ST-23 CITY-S1-2IP =}
DELREAY BEACH FL. 33483 i
TITLE [ Delete THTLE [ Change [ Addition g
T NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME NARME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITy-ST-21F
THLE 7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITy-ST-ZP
T7LE [ pelete TITLE [ Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
13. | hereby certify that the information plied with this il dos t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleperital report igArue dhd aceurgle and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiveyor frustee empdwerdd t ecyle this report as required by Chaplter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment #ij'an addresg w;t/a% or il epipowered.
SIGNATURE: Z [ = ity L BSOS
_/SIGNATURE AND TYFED OR PRINTED NAME O/Bﬁiylﬁ OFFICER OR DIRECTOR / Dale. Daytime Phone #

L7



