FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P01000059587 ecretary of State
1. Entity Name 04-14-2003 90059 034 ***150.00
ANNE ALSUP, P.A.
Principal Place of Business Mailing Address
3609 HADDINGTON COURT 3609 HADDINGTON COLRT
APOPKA FIL. 32712 APOPKA FL 32712
2. Pringipal Place of Business 3. Mailing Address Hlmm m mll ”l“ Ilm |||“ Il‘" ml‘ Iml ‘||| I"“ m" lm m'
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3725413 Not Applicable
Zp Country P Country 5. Cem’ficate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent’ s ~ 7. Name and Address of New Registered Agent— -~..-_. __ ...

aE e !\N\\\\* ALIVP

Street Address (P.0. Box Number is Neot Acceptable)

J60A W antmEiod Ooo(\T

T L | “ARR\a

fiatement for the purposg’of changing ils registered office or registered agent, or both, in the State of Florida., | arp familiar with, and accept

/D"%

‘m JCr registerad agerﬂm‘ﬁue if appficable. (NOTE: Registerad Agent signatura raquired when reinstating)
l L
FILE NbW'[! FEE K‘S $150.00 U 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 " rostFund Contibution, . T1 Asdedto Fess
Make Check Payable to Florita Department of State '
10. * OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINE D Ce O Delete LE [Jchange [ Addition
HAME ALSUP, ANNE NAME
sTREET ADDRESS | 3609 HADDINGTON COURT STREET ADDRESS
CITY-ST-2IF APOPKA FL 32712 CITY-ST-2IP
TITLE [ Detete TILE {]Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE Toeom - S el T ’“I TME - -~ |=re o = s v = ez +-ae— o [3-Change — -[] Addition. |-
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY - ST-IIP CITY-57-7IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2P 4

12. | 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 infofmation
indicated on this report or supplerg@ntal repert 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
of the corporation or the receiver/of trustee empowergq 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment yitlf an address, wit othar {ke empowered,
ED 4/ /05 L /g- 132

ICER OR DIRECTQR Fd Date ayllme Phane #

SIGNATURE:

AVLELN

CR2E034 (10/02)



