2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

1. Entity
SUSAN M. COLLINS, LM.T., INC.

DOCUMENT # P01000088755

/

Principal Mace of Business

916 SIMONTON ST.
KEY WEST, FL 33040

Maliing Adtress

916 SIMONTON 5T,
KEY WEST, FL 33040

FILED
Jun 04, 2003 8:00 am
Secretary of State

05-05-2003 91418 023 ***150.00

55046156

R SR WA D A A
Sulte, ApL &, efc. Suite. Ap. 8. etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nuntber X | Applied For

(SC)"OO}/YX_B Not Applicable
Zip Country Zip Country ) $8.75 additional
. L N R , B, Certificete of Status Desired O Foe Required
6. Name and Address of Current Roglﬂndjont 7. Name and Addresa of New Registered Agent
Name

COLLINS, SUSAN M
916 SIMONTON ST,
KEY WEST, FL 33040

Street Adgress {P.O. Box Number |8 Not Acceptable)

City

FL, | 20

8. The above named entity submilts this statemeni for the purpose of changing I1s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

Signsluse, s o prinvied name of {NOTE: Peyam el Aganisiynatu sy e whan minkising) OATE

CR2E034 (10/02)

9. Election Campaign Flnancing $5.00 mayBe
Trust Fund Contribtation, Addod to Fevs
1. ADDITIONS/ CRANGES T0 OF FICERS AND DIRECTORS IN 17

[ Delete MLE Othange [ Addition
NAME COLLINS, SUSAN M NAE
STEETADDRESS | 916 SIMONTON ST. STREET ADDRESS
£my-51-2P KEY WEST, FL 33040 £Y-5Y-2p
Tt [ Dekete TLE OChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
tv-st-p cIy-81.2
e v {7 Delere e OcCknge [ mmn
NAME s T - - - -H WA — - : ~— s s o e
STREEY ADDFESS STREET ADDRESS
CHy-s1-2p cmy-s1-21P
TmE 3 Detere e [ Change  [] Addition
MAME NAME
STREEY ADDIESS STREET ADDRESS
cnY-s1-2P tv-st-2p
e [ Delete TMLE O change [ Addition
NAME NAVE
STHEEY ATDESS STREET ADDRESS
Lmy-s1-2p £OY-S1-2p - )
Tme [ Derte e ! [ Change ] Addifion
MANE NAME .
STREET ADORESS STREET ADDRESS
ev-51-29 cAY-51-21P

12. | heraby certify that the Information supplied with this fillng Goes not quallty for the exempiion stated in Section 119.07{3)1), Floricia Statites. | further certify that the Informalton
Indicated on this report or supplemental report |3 true and aceurate and thal my signature shall have the same legal as |f made under oath; that | am an officer or director
of the corporation of the recelver or trusiee smpowered 10 exacute this re| s reguired by Chapter GD? Flodda Statuies; and thal my name appearsln Block 10 or Block 111f

changed, or on an altachmént with agr adaress, with all cther like em
SIGNATURE: /%Aw W L 505 25 - /ST
Curytirs Prcen #

SIONATURE AHD TYPED OR PAINT EG NAME OF SIGNING OFRCER OR DIRECTOR Oma

ﬁg«meﬁf oAl Sep 7 /Oaze'vzo-u_my, g Am



