2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
3

Mar 17, 2003 8:00 am

DOCUMENT # P01000052566 Secretary of State .
1. Entity Name 03-17-2003 90128 020 ***150.00
FRANCES "NINA" DEARING, P.A.
Principal Place of Business Mailing Address
835 SOUTH OSPREY AVENUE. LNIT 413 835 SOUTH QSPREY AVENUE. UNIT 413
SARASOTA FL 24236 SARASOTA FL 34238 .
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 651119500 Applied For
Not Applicable
2 -C"“”?'E,-- - 4 - - - .. .oumr-y, - e — 5. Certificate.of Staius Desired __ [[]. _$8'75 Addmona! :
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA' JOHN J JH Street Address (P.O. Box Number is Not Acceptahle)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
8. The abave 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 abligations of registered-agent.
SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if applicable. [NOTE: Registered Agent signatura required when rainstating) DATE
& ﬂF"R;E Nowil! FEE |§Et‘:50.00 00 9. FElection Campaign Financing 5$5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D 1 Detete [ e O change [T Adaition |
HAME DEARING, FRANCES "NINA* o NAME S
street noness | 835 SOUTH OSPREY AVENUE, UNIT 413~ - 7 7 7 7" || STREETADDRESS 3
CITY-ST-2IP SARASOTA FL 34238 CITY-ST1-2IF g
o
TITLE [T Delete TILE [ change [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ celete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
LE [ celeta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-8T-2IP
511 (1 P SISt e B S s s *—_:_::EDEE‘E-:-;C *TTFL‘E—_ii:T:“ — =T e s el e WWD?\H@TTWI—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
AR FZDRIREZ | /o
SIGNATURE: SIGNAYILAEAZDAVRELN o ppropes” %03 0% o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ Data Daytime Phone # "4 :




