2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

CAROL COBOURN ASBURY, P.A.

POC000113004

Principal Piace of Business

~+80T—SOUTHPEDERAL-HWA-GTE-2458
DEREATBEACH-FL-de483--

Mailing Address

~1801_SQUTH FEDERAL. HWY$TE-2468
DELREAY-BEAGH-FI-33433,

2. Principal Place of Busingss

7‘0‘? g“\(}(‘(’\

3. Malling Address

\S; C\NXQ o ¢

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90059 030 ***150.00

NG ROR ANL RE EAR

& State City & State 4. FEI Number Applied For
L‘O\ 0'-\—\'\ F\ A k‘»’\ 65-1061684 Net Applicable
Zip Cou% Zip - Country o . $8.75 Additional
‘—| G _] s \‘“%{ U.L\r\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e\ -C. Pedouny
- L me e weee - X% \AY‘ — . .
ASBURY, CAROL C Street Address (P.O. Box Nu@iqmot eelceﬁtabl
: 2\L oo e (Ned\ &
DELREAY-BEACHFL-33483
City \ i \ Zi acﬁc
Lo\e Lot FL 53017
. The above HW?{“EN 1 ose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE /Z? A ///02
Qfgnalure typed or inted nama of regls!emﬂ" agenl ancgMlle ppl\cable (NOTEfFleglslered Agsnt signature required when reinstating) DATE
} e m
9. This corporation is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
L Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o~ O
A o Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLEs D [ Defete TITLE [ Change [ Addition
NAME ASBURY, CAROL C NAME
STREET ADDRESS STREET ADDRESS
orv-sr-zr | DELREAY-BEACHFL-33483 CITY-ST-2IP
TITLE 7\ Bctor coek Caede  [oetse TTE [Jchange [ Additien
NAME [WPATZIRNS ISR = N
STREET ADDRESS 3346 ) STREET ADDRESS
GITY-57-2IP CITY-S7-2IP
TITLE [ belete TITLE [ change [ Addition
NAME ~ - - - ~NAME - = - .
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
* TiTLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE 1 Celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s

indicated on this report or supplem

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

for the exemption staled in Section 112.07{3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
pog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e

/Aﬁé[@ //;/ﬂ,z &ty )75 7 7

/s(sunmae AND ?ésu OR FRINTED NAME OF srmfnﬁ OFFCER OR DIRECTOR Dale Daytime Phone #

ny

CR2E034 (9/01)

VL) b\

el




