FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P01000100520 Secretary of State
1. Enlity Name 02-12-2003 90078 036 ***150.00
MARILYN L. BEAN, P.A.
Principal Place of Businass Malling Address
60 E. GULF BEACH DR. 60 E. GULF BEACH DR.
ST. GEORGE ISLAND FL 32328 §T. GEORGE ISLAND FL 32328
2. Principal Place of Business 3. Mai\ing Address l 'II“"' |” "ln HI“ |Im I|m "llj Hm ||m IIII\ Iml "III ll“ ’Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE Number Applied For
59—3750960 Mot Applicable
Zip Country Zio Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
L - - s T " 'Name )
BEAN’ MARILYN L Street Address (P.O. Box Number is Not Acceptable)
60 E. GULF BEACH DR.
ST. GEORGE ISLAND FL 32328
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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Ragistared Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 e ot o 35.00 tay ce
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e Ol change [ Addition
MAME BEAN, MARILYN L NAME
streer aooress | 60 E. GULF BEACH DR. STREET ADDRESS
orv-se-zp | ST. GEORGE ISLAND FL 32328 cry-gt-2ip
THLE 1 petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TILE R, [ Detete TILE N O Change [ Addition
NAME 7 NAME : ) - o
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-5T-2IP
TILE [ celete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2iP
TILE [ Delate TITLE ) Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

t2. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on thisyeport or supplemental report 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 corporatlo or the rg celver or truslee e ’ .. 2 ed to execule this repfrl as required by Chapter 60¢; Fl Statutes; gnd that my name appears in Block 10 or Block 11 if

SIGNATURE: / ' FMMILVM-&%/ 2-w03 §D-927-3/20

5 IGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

QVCOVRLA)

ny

CR2E034 (10/02)



