2002 UNIFORM BUSINESS REPORT {UBK)

DOCUMENT #

1. Entity Name

CINDY J FORD, PA.

PO1000103215

Mailing Address

2119 NW 70TH AVE
ACACHUA FL 32615

Principal Place of Business

A9 NW 70TH AVE
AGACHUA FL 32615

2. Principal Place of Business 3. Mailing Address

2 FILED
Apr 21, 2002 8:00 am
ecretary of State

02-18-2002 90177 036 ***150.00

DA A

13. | hareby certify that the information supplied with this filin

changed, or on an altachment with an add

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)i}. Fiorida Statutes, | further certify that the information

indicaled on this report or supplemental repornt is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am en officer or director
of the corporalion of the receiver or irustee empowerad 10 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pss. with all other like empowered.

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE{ Number Applied Far
M""Sj 5 39-3& Not Applicable
Zip Country Zip Country . . $8.75 Addtional
5. Coertificate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
g e e el . _Name - ‘ .
FORD, CI_NJY J Street Acdress (P.O. Box Number is Not Acceptable)
21219 NW 70TH AVE
ACACHUA'HL 32615
City FL I Zip Codo
8. The above named entity submits ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or oriniec name of registered agani and lite i epplicable. {NOTE: Registerad Agent signature required whan rainsiating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Eloct! ion Einanci
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 o apalan fnancing fgﬂ?o"g:{?
{See criteria on back) a Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P [ Detete e Ochange [ Adeition | 5
NAME FORD, CINDY J NAME &
STEET ap0Ress | 21219 NW 70TH AVE STREEY ADDRESS §
Y -57-21P ACACHUA FL 32615 CITY-ST- 2P g
TITLE O petete TITLE Ocnangs [ Agdition | O
NAME RAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 3 pelete TITLE [JChange [ Addition
NAME : ) NAME
STREET ADDRESS ~ STREET ADDRESS = = = —
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete THLE [OJcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-29 ciy-ST-2P
TIMLE [J Defete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-1P CHY-5T-2P
TILE [ Delete me [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P



