FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sgpéc%’ég??) ?S?gtgm

4

Pigr?myCNEmEAENT # P01 000027944 £ 09-04-2003 20065 037 ***550.00
CYNTHIA HOLLENBECK, P.A.
Principal Place of Business Mailing Address
875 PINE HILL BLVD 875 PINE HILL BLVD
GENEVA FL 32732 GENEVA FL 32732
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
= 593706272 Not Applicable
“p _‘:Coumry 2 Gourtry 5. Cenificate of Status Desired | ?i'ggq L‘ﬁ?g}“""a'
“6." Name and Address of Current Reglatered’Agent ™"~ ~ "~ 77~ .- 7. Name and Address of New Registered Agent: "~
5 . :’-..'F' Name
. " HOLLENBECK' CY : Street Address (P.O. Box Number is Not Acceptable)
|, 675 PINE HILL BLVD
GENEVA FL 32732
Na ' = City FL | ZpCode

- B..The above iamed 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 rpafytered agent.

SIGNATURE L L% N /_ , ok z - 2

Sign=TTs, typgll or printed name of registered agent and tile it applicable (NOTE: HEDstedhd

FILE NOWIl! FEE IS $650.00 9. Election Campaign Financing $5 00 may B
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O Add-ed to ins ©
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [T Detete TE : [l Change [ Addition
NAME HOLLENBECK, CYNTHIA HAME
staeeT Anoress | 875 PINE HILL BLVD . STREET ADDRESS
orv-st-ze | GEMEVA FL 32732 £ITY-5T-2P
TILE [T Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-sT-z2p CITY-ST-2IP
TILE Ooske  f§ ™ ' T T ""C)Changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P -
TITLE [ pelste TITLE o [ change (T Addition
NAME ) . NAME
STREET ADDRESS s STREET ADDRESS
CiTY-ST-2IP ' . . B cmy-sr-zp
TITLE - [ Delete TITLE {CJchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - , CITY-§7-7IP
TLE O] Delete me O3 Change [ Adition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP : CITY-ST-2IP

12. | hereby certilﬁ 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 ang 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwh an address, with gll other like empowered,

SIGNATURE:

Daytima Phone #

1y 8548210

CR2E034 (4/03)



