e |
2002 UNIFORM BUSINESS REPORT (UBR) | FILED :
Aug 12,2002 8:00 am ?
DOCUM Secretary of State |
sSUzZY SEENCE, P.A. 08-12-2002 90012 040 ***150.00
At
Principal Place of Business Mailing Address
3640 SCENIC HWY 88 E 3640 SCENIC HWY 98 E
DESTIN FL 32550 DESTIN FL 32550 : . )
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe5 q ? Applied.-For
?:37 I o LI' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
ROWN, ALEXANDRA == - -~ .
8 ! Street Address {P.C. Bex Number is Not Acceptable}
66 INDIGO LOOP S
DESTIN FL 32550
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 abligatiens of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicablg. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!Il FEE IS $550.00 1 lect ion Fi . .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. E:c;wloz:”(;a;ngilﬂg;uﬁ::ncrng fcfj.eodq:;aeyt;sse
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TMLE O Change [ Addition | &
NAME SPENCE, SUZY M NAME =
sReeTapoRess | 3640 SCENIC HWY 98 E STREET ADDRESS §
CITY-ST-2P DESTIN FL 32550 CITY-§T-2IP w
o
TITLE [ petete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ petete TILE [ crange  [[] Addition
JoNAME L - - e I L i ) . _ : i
STREET ADDRESS STREET ADDRESS ) ’ T T B
CImy-S1-2IP CITY-ST-2IP
" TIME [ Delste TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pefete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S§1-21P CITY-ST-2IF

of the corporation or the receiver or

changed, or on an attachment \with @n address, with all other like

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemegtal 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

ustee empowered to execute-this,rep

mpower

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

SIG NATUR@

aww&&:\w >

SIGNATURE AND TYBER OR RRINTED NAME OF SIGNING OF‘rlCER OR DIRECTOR

Date

Daytire Phone #




8-8-2002

Division of Corporations
Untform Business Report Filings
P.O. Box 1500

Tallahassee, F1.  32302-1500

To whom it may concern, (Q ,7 /7 O / / |
Suzy Spence P.A. (DocumenéP.OlOOOOZS?» iﬁ) has not received a prior notice. I spoke
with your office today and they informed me there is a one time waive on the late fee.

Please waive the late fee as now we know what to do if we weren’t to receive our report

in time next year. Your office is very pleasant to deal with. Thank you for all of your
help! - :

. B e T o TR T -

Sincerely,

Suzy M Spence




