2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

changed, or on an attachrijeit

SIGNATURE:

DOCUMENT #  P0O1000076197 Secretary of State
3
1. Entity Name 01-14-2003 90048 044 ***150.00
CATHERINE E. DAVEY, PA.
Principai Place of Business Mailing Address
151 LOOKOUT PLACE P O BOX 94251 90002158
SUITE 200 MAITLAND FL 32794-1251
MAITLAND FL 32751 s
1-Us
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 3448 Applied For
59-37 7 Not Applicable
i C i t iti
Zip ountry <P Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA ! CATHERINE EESQ. Street Address (P.Q. Box Number is Not Acceptable)
151 LOOKOUT PLACE - e s e - - -
SUITE 200
MAITLAND FL 32751 City FL Zip Code
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 Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable, (NOTE: Registered Agent signature raquired whan rainstating) DATE
= I
.- ’F";“E N?WL' ::EE I_SIIiTSOéOSgO 9. Election Campaign Financing $5.00 May Be
=* After May 1, 2003 ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TLE ’ [ Change  [T] Addition S_
v DAVEY, CATHERINE E ESQ. NAE 2
street Aporess | PO BOX 941251 STREET ADORESS 3
crv-st-ze | MAITLAND FL 32794-1251 CITY-ST-2IP uC_’I
ol
TITLE [ Detete THTLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deiete TITLE [ Changa [ Addition
NAME NAME _
STREET ADDRESS - STREET ADDRESS o
CITY-ST-21P CITY-ST-2IP
TILE ) Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTy-S1-2IP
TITLE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE 1 Dalete TITLE OJchanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify thai.'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 information
indicated on this report or suppiemental repart is true and acourate 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 redbiver or trustee empowered to exe this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

A0)- g Ao

SIGNATURE AND TYPED OR PRINTED'WASIE OF BIGNTNG OFFIRER OR DIAECTOR

lioloz

Daytima Phong ¥

|



