12. | hereby certify that the informatiog sugplied
indicated on this report or supp!
of the corporation or the receiveyf or Jfuste
changed, or on an attachment

SIGNATURE:

nd ac

g doeg nat fualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

| at my signature shall have the same legal efiect as if made under oath; that | am an officer or director
this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cmpfwered.

S /03 [f52) W05 72

/ﬂcﬂ.\wns A}dﬂl;!ﬁ OR PRINT]

ME OF Lryjﬁ_omcsn OR DIRECTOR

Daylime Phong #

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am &
DOCUMENT # P0O0000113004 ecretary of State  »
oy Name 04-16-2003 90209 0035 ***150.00
CAROL COBOURN ASBURY, P.A,
Principal Place of Business Mailing Address :
7618 BRIAR CLIFF CIRCLE 7618 BRIAR CLIFF CIRGLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Maling Address . H"“"l H] ||”| ||[|l "‘” m“ |I||' ""HIHI N“ ||||| Il”l |‘|1 }"I
A . 5.
Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.1%1684 Not Applicable
Zp fountry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N Name ez o —— e R -
— - — _ 5 T e e e et et e TR0 —— [ g
ASBURY,CAROLC ~ — ,
Street Address (P.O, Box Number is Not Acceptable)
7618 BRIAR CLIFF CIRCLE
LAKE WORTH FL 33467
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
_': . ~ Signalure, typed or prnted name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
i FILE NOWI FEE IS $150.00 . . ' .
9. Electio Fina
. Atar May 1, 2003 Fee will be $550.00 Trus Fond Contan, SO0 oy 2o
Make Check Payabte to Florida Department of State '
10. a OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TmE D [ Delete TITLE O Change [ Addition | &
NAME ASBURY, CAROL C NAME S
staeeT aooress | 7618 BRIAR CLIFF CIRCLE STREET ADDRESS 3
orv-st-ze | LAKE WORTH FL 33467 TITY-ST- 2P S
N
TTLE 3 belete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE ] i O] Change [ Addition |
" NAME T T T e s e e RN | il Y
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 7 pelete TILE [Z]Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O peteta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /) / ” /) CITY-5T- 2P



