FILED

PROFE] Jan 20, 2004 8:00 am
2004 FOR PR O T CORFQRATION Secretary of State

DOCUMENT # P01 000015102 01-20-2004 90065 046 ***150.00
1. Entity Name

DEANNE COLLIS, P.A,

Principal Place of Business Mailing Address

1931 SUNSET TRAIL 1931 SUNSET TRAIL 2 4 D 02255

ALVA, FL 33920 ALVA, FL 33920

o s WAL W AR

Suite, Apt. #, stc. Suite, Apt. #, elc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-1087396 Not Applicable
Zi Count i Nt . iti
" L ° Country 5. Cerificate of Staws Desired ~ [] 9B.75 Addiional
Fee Required
6. Name and Address of Current Flegtslerod Agent 7. Name and Address of New Registered Agent
—— T | "Nama e —— — ——y S et o —— e L -
MOORE, DEANNE e camee Can\ns
1931 SUNSET TRAIL Street Address (P.O. Box Number is Not Acceptatie)
ALVA FL 33920
City FLJ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, r bath, in the State of Florida. | am farniliar with, and accept
- the obiligaticns of registered agent.
SIGNATURE
‘ Signature, typed or printed nama of reflisiered agent and titie if applicabile, (HOTE: Regislered Agent signature required when rdnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10- OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST R palets e PN X Change [ Adcition
NAME MOORE, DEANNE e saomne Lo\,
STREET ADDRESS | 1931 SUNSET TRAIL STREET ADRESs | NSRRI '%mw a3\
ore-st-zp | ALVA, FL 33920 A SN B?;QBD
e D e T L= B Chnge [ Addition
NAME MOORE, DEANNE NAME T eanme oW\,
STREET ADDRESS | 1931 SUNSET TRAIL STREET ADDRESS ) Ny, ‘B\»ﬁ‘*«tﬂr\ﬁq\
or-st-7P | ALVA, FL 33920 ciry-$1-2 OGS Yo i ab
TILE [ Delete TMLE [ Change [ Addition
NAME NAME ‘ ) _ .
g ApoRess | T T - T ’ ) Wi sonaess | 7 T ’ -7 T
CITY-51-27 CITY-81-2p
TILE 1 oesete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2ap CITY-5T-2IF
TILE O Dalete TILE [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2P
TMLE L1 Celete 1 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P J CITY-ST-ZP
12. ! heraby certify that the information supplied with this filin, é; doas not quality for the exemption stated in Section 119.07(2) ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as  if made under oath; that | am an officer or director
of the corporation or the receiver or trustae smpowerad to exactde this repon as raquired by Chapter 607, Florida Statutes: an  d that my name appears in Block 10 or Bleck 11 if
¢hanged, or on an chment with an address, with all gther like em| ered.
SIGNATURE: \bﬁq\‘\(\e_ -\ O K.Z":ﬂ\_’:\ -\ D
SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR . Date DayWie Phons #
Q e\ NS




