| FILED
2003 FOR PROFIT CORPORATION ADr 09’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 # PO1000072270 CoTetary of Dtate

1. Entity Name

BARBARA A. GARCIA, P.A.

Principal Place of Business Mailing Address
4063 CRESCENT CREEK DR. 4063 CRESCENT CREEK OR. ‘ e
GOCONUT CREEX fL 33703 COCONUT CREEK FL 33703

2. Principal Place of Business 3. Mailing Address '||||||||‘”Illll"l”"l” "”l "M "””ml |||l| HI" |||" Il“ “Il

12940 MEADOWEBREEZE DR |129%0 MFADOWEREEZE DR

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

ELLI[V 6 TO/V FL WELLINGToN L 65-1132595 Not Applicable

338 19-s06) | ™ USA | 35919-g061| <" USA—| s.coucu s osies - - -~ 3875 sddtona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' "™ GARCIA, BARBARA A

Street Address (F.O. Box Rlumber is Not Acceptable)

_|2» 4063 CRESCENT CHEEK DR. 12990 MEADOWEREEZE

i coconm CREEK FL 33703

Y WEL L THE ToN _ FL {3%5¢ 506/

.8, The above named entity- submlts this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
\he obhgauons of registered agent.

" SIGNATURE :
Signature, iyped or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signaturg rgquired when reinstating) DATE
FILE NOW!I! . EEE IS $150.00 ‘ -
p 3 . - 9. Election Ca ign Financin,
After May 1, 2003 Fee will be $550.00 Trust‘Fur\d énoaat"r?t?uli:n. " O Ec%.g?ohg?;f ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE PsTD [ Change [ Addition
NAME GARCIA, BARBARA A HAME GARCTA, BAREARA A
streeT aooess (4063 CRESCENT CREEK DR. STREETADDRESS | 12994 MEADO WEREEZE DR
orv-st-2¢ - [COCONUT CREEK FL 33703 on-sT-2P |WELMLINGTON , FL 33419 -506(
TITLE O Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF e DR eIy 221 | U S - - -
TITLE O Deleta TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITy-sT-2IP
TMLE (1 elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O peiste TITLE O cChange [ Additicn
NAME ) NAME 2
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing hot quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repayt is true angagelrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
j 3 g powered Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' L/~6-03 FSPRRYS

SIGNETURE AanUba PRINTEDFAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phana #

CR2EQ34 (10/02)



