2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JANE ARAGUEL, P.A.

PO1000043598

Pnnmpal Place of Busmess
Y994 Emeraco
suﬁ-h:r asT P

DESTIN FL 32541-3610

Mailing Address
P.0. BOX 335
DESTIN FL 32540

37?“ 894 Crmeveld Const s

3. Mailing Address

Po Aoy 33x

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90143 020 ***150.00

r

NG

{® CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FEI Number Applied For
esTin Ei :DC«.!:T? ) F | 59-3725856 Not Applicable
<o . Country zip Country - , $8.75 Additional
5. Certificate of Status Desired [ * h
3254 i OkO’ODS A 325({'0 Ok.alo()sa_, Fee Required
6. Name and Address of Current Registered Agent ——. . . o 7--Name and Address of New Registered Agent - — -~ — "~ -
Name

CONERLY, LAMAR JR.
4481 LEGENDARY DRIVE, #200
DESTIN FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and litle it applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change  [J Additian
NAME ARAGUEL, JANE PRESIDE NAME

sTheeT Aooress | 155-REGIONS-WAY; STE4A- PO By 335 STREET ADDRESS

orv-st-ze | DESTIN FL3254 2 2540 CITY-§7-2P

TITLE [ Detete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 7 Delete TITLE [Jchange [ Addition
NAME . - NAME _ . . o ey =t i e e e e

STREET AUDRESS STREET ADDRESS

CITY-$T-7IP GITY-5T-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TMLE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-1IP

indicated on this report or supplemental report Is true an

SIGNATURE:

31503

12. ! hereby certify that the infermation supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment witn.an address, with all other like emgpowered.

AEURE/ BGsi it =t),,

85D -6S0 0300

smu,\rung{unwpeo OR PRINTED NAME OF SIGNI r?omcen ORIDIRECTOR

Date Daytime Phone #

LTUVUANS

ny

CR2E034 (10/02)



