2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000032960 Fg‘ééﬁai‘%f’ %fsé(t)gtg "

1. Entity Name

ELLEN S. MAHER, P.A. 02-26-2002 90102 011 ***150.00
Principal Place of Business Mailing Address

1625 W. MARION AVENUE 1625 W. MARION AVENUE

SUITE 2 SUITE 2

PUNTA GORDA FL 33950 PUNTA GORDA FL 33350

VA A AR

2. Principal Place of Bysiness 3. Mailing Address
1loo Ffvds irv? SOVTL\ oo F% \'L Beye. Sov"\'{\
Suite, Apt. #, etc. Suite, ApL #. etc, DO NOT WRITE IN THIS SPACE
SU |‘ \‘& 30 ‘ S -\"Q 30 ,
ity & State City & State 4. FEI Number Applied For
*O‘CS F L AO (S r:L- éa ?5_0? gQ—- Not Applicatle
3.{ [0 Y @E US A 8 \f ITe) 9_ Country uSA 5, Certificate of Status Desired O gg'gesqﬂfﬂm"a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Haglstered Agant
' ‘Name
MAHER, ELLEN § ESQ. Elles S. Maher, Esg
i Street Address (P.O. N s N ccepta’ole +‘L‘
1625 W. MARION AVENUE (188" R TS o
ggLrTEAZGOHDA : Su:te ol
L 33950 |
S ™ AMaples FL |°3§702

8. The above named en is Siat®me) rpose of changing its registered office or reglslered agent, or both, in the State of Flerida.
SIGNATURE y 2 - // ~o
] ed or printed name of registered agent and lifle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N m
8. ;hlsfglprporallc;;\ri;eriltg;ir‘;a ;Tej:atl:stfoycljtz Isr;langlble FILE NOW!II' FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requ : After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
(See criteria on back) a Make Check Payable; to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 1 pelate TITLE O change [ Additien
NAME MAHER, ELLEN 8 L
STREET ADDRESS | 3200 MATECUMBE KEY ROAD STAEET ADDRESS
GITY-ST-ZP PUNTA GORDA FL 33955 CITY -ST-23P
TITLE O Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE - [ Delete _f TILE —— [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
THLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-ZIP

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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporauon or the receiver or trustee empawered to execute this4eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE: = ' WUIRED D.1/-02~  9Y/-261-Y47
D

AN(T¥AED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phane #

LIAOVY

CR2E034 (9/01)



