b
2003 FOR PROFIT CORPORATION FILED ;
. -
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT #  P01000036453 Secretary of State  :
1. Entily Name
03-21-2003 90084 033 ***150.00
GWENDOLYN KEY TUGGLE, P.A.
Principal Place of Business Mailing Address
141 § MAIN ST. STE 211 141 § MAIN ST, STE 211 E
BELLE GLADE FL 33430 BELLE GLADE FL 33430 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1 101310 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired i:l $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- st L L . Name
KENDALL, MAMIE W Street Address (P.C. Box Number is Not Acceptable}
141 S MAIN ST, STE 211
BELLE GLADE FL 33430 )
City FL Zip Code
8. The above named entc%submlts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of reg\sieredtagem
SIGNAFURE i k)
Signature, yped or prim:d name of registared agent and ttle if appiicable. (NOTE: Registered Agant signature required when renstating) DATE
i FILE NOW! FEE IS $150.00 . . ) !
a’{ After May 1,2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
Y Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE PST O Delete TITLE [ Change [T Addition §
NAME TUGGLE, GWENDOLYN K HAME 3
streer Aporess | 141 S MAIN ST, STE 211 STREET ACDRESS 5
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-7IP <
! o
TITLE [ Delete TILE [ change  [[] Addition 5
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
TITLE [ oelete B O Change [ Addtien
. NAME - T g v . S — L MAME =+ o= T A A — i r— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE 0] Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE _ [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2p CITy-81-2IP
TITLE 1 Oelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-5T-2IP
12. | hereby certify thal the information/upplied with this filing dces not qualify for the exem stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this #éport or supplefhental report is true and accurate and that fy signaiyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor fustee empowered to execute this rep: s requifed by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wiiz’an address, with all othgy like empowe,
SV 25 /Al gé./ / 0 /
SIGNATURE: AT Ae)d 1/ &3
SIGybATTHE AND TYPED OR PRINTED NAWOF SIGNING OFFICER OR olnECTo/ / Cate Daylima Phana #




