2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TERRI HEALEY, PA

PO0000117230

Principal Place of Business
X1 PALM AVE
NOKOMIS FL 34275

Mailing Address
301 PALM AVE
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90073 047 ***]158.75

FILED
%

AN, -

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Applied For
65-1075721 Not Applicable
Zi C Zi
P ountry ® Country 5. Ceriificale of Status Desired $8 75 Additional
Foe Required
- 6. Name and Address of Current Registered Agent.  _ .. . . - _.| - ... —wo——=—«7.-Name and Address of New Registered Agent. . - - . ~. . fem

Name

HEALEY, TERRI :

LEY' Street Address (P.O. Box Number is Not Acceptable)

301 PALM AVE

NOKOMIS FL 34275
City FL Zip Code

8. Tllg;above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director

of the corporation or the receiver or Irustee empowered to execute this report as required Ly, Chapter 60? Florida Statuges; and that my name apgears in Block 10 or Block 11 if
changed, or an an attachment with an agdress, wnh ofyer | rered. .
SIGNATURE <A AL Az T el é ’5; 4/@/33

"% SIGNATURE AND TYPED OR PRINTED NATRE OF SIGNING OFFICER OR DIRﬁCTOH Daytime Phona #

Date

sigdrure
4. Signature, typed o printed name of registered agent and tile i applicable. [NOTE: Registerac Agent signaturs required when reinstating) DATE
l - FILE NOW!! FER I_S $150.00 9. Election Campaign Financing $5.00 May Ba
; T or May 1 wiil be $550.00 Trust Fung Contribution. Added o Fees
1‘ Make Check Payable to Fiorida Department of State :
10, ' QFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me .- |D ’ O belete TIMLE [JChange [ Addition | &
NAME :| HEALEY, TERRI NAME ’ =)
smeer aobeess | 301 PALM AVE STREET ADDRESS g
orv-si-ze - | NOKOMIS FL 34275 CITY-§T-2IP 3
TITLE (] Detete TITLE [ change [ Addilicn %
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TNLE i s w = Lo Ooeete,_ Qe | o o e o U Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP , CITY-ST-7P
TITLE O Detete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 2 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
NLE [ Datete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P GITY-ST-21P



