2002 UNIFORM BUSINESS REPORT (UBR) Jul 31 FiIOI(J)]%%:OO am

/
DOCUMENT#  P0O1000025364 Secretary of State
1. Entity Name e 2
JOLENE ARMSTRONG, P.A. 07-31-2002 90102 009 150.00
Principal Place of Business Mailing Address
83 BARRACUDA STREET 83 BARRACUDA STREET U
DESTIN FL 32541 DESTIN FL 32541 -
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3704913 Not Applicable
i Counts i Count it
Zp ouniry Zp ountry 5. Certificate of Stalus Desired O $8.75 additional
> Fee Required
6. Name and Address of Current Reglstered Agent - . -7. Name and Address of New Registered Agent
= —_— - — = T o=
ARMSTRONG' JOLENE Street Address (P.O. Box Number is Not Acceptable)
83 BARRACUDA STREET ,
DESTIN FL 32541
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. | am familiar with, and accept
the obligations of registered age| ’p :
SIGNATURE ﬁ“‘z‘j Ty P esden = :
Signatur[?yped or printed name of legisloreﬂ‘!gent ind titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ; ; : ; |
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:zzt'izr%ag:rilr?guz::mmg 0 fg'e%qohgzz:e
{See criteria on back) O Make Check Payable to Department of State ’ i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D O Deiete TME [ change [ Additicn g
NAME ARMSTRONG, JOLENE NAME =
streeT ancress | 83 BARRACUDA STREET STREET ADDRESS ga
OITY-5T-2P DESTIN FL 32541 EITY-5T-2F o
TILE 1 Delate TITLE ) Ol Changs [ Adaition | 55 |
NAME NAME |
* STREET ADDRESS STREET ADDRESS |
CITY-S5T-ZiP CITY-ST-ZIP
TITLE -l e =« =] Delete—= - TMLE i fer o e e oo e e [ Change ] Addition i
NAME NAME ’ ) l
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-ST-7IP :
TILE 1 pelete ME [ change {7 Acdition !
NAME - ' NAME
STREET ADDRESS “ 7 . STREET ADDRESS
CITY-ST- 2P v CITY-§T-2IP
TILE O celete TIME [ Change (T Additien
NAME NAME :
STREET ADRRESS STREET ADDRESS i
CITY-ST-ZIP CHTY-5T-7IP '
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trugtee empowered ta exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar"adgress, with all othgf fike empowered.

SIGNATURE: e / Araidinht 7@@/&: 550/ 50-06 5

SIGNATURE py‘rvpen DR PRINTED NAME OF SIGNING OFFICER Q& DIRECTCR Daytitha Phone #

2 |



Wit

Jolene Armstrong, P.A., Inc.
83 Barracuda Street
Destin, FL 32541

F o053y

July 25, 2002

Division of Corporations

Uniform Business Report Filings

P. O..Box 1500 e T
Tallahassee, FL 32302-1500

Dear Sir:
I'm writing to you regarding the notice to file the UBR. According to your notice this is
the 2™ notice you have sent. | did not receive the 1% notice therefore | am requesting

the late fee be waived and I'm enclosing the $150.00 original filing fee.

If you have any questions or need any additional information.from me, please feel free -
to contact me at 850/654-1524. | appreciate your cooperation in this matter.

Best regards,

%M Previer t

Jolene Armstrong, P.A., Inc.
President




