2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(uan) Apr 16,2003 8:00 am

DOCUMENT # P0O1000105934

1. Entity Name

RHONDA KAY PETTY, LM.T., PA.

ecretary of State

04-16-2003 90146 034 ***150.00

Maifing Address
27 4THST. S
NAPLES FL 34102

Principal Place of Business
237 4TH §T.. 5.
NAPLES FL 38102

WA W AW W Wy

I

2. Principal Place of Business 3. Mailing Address

OprA W ApHFN

- CHECK HEHE IF MAKING CHANGES

-

e e e =T -

City X State Cly & State 4. FE| Number Appued For
S8-3754074 Not Applicable
zi It i e ' it
P Country 4ip Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PETTY, RHONDA KAY
27 4THST.S.
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave 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

;. Ihe obligations of registered agenl.

SIGNATURE _ -
% Signature, typed or printad name of ragisterad agent and ritle it applicabia {NOTE: Registered Agent signature required when rainstating} DATE
wime e FILE_NOQWIN FEE is $159 00 i e T e | gElaction CampaignFinancing” ~— <~ $5.00 May e
After May 1 2003 Fee will be $550 00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS 3 Dalete TMLE Ol change  [BRedition
NAME PETTY, RHONDA KAY NAME
streeT aooress | 237 4TH ST, 8. - STREET ADDRESS aPt‘.*' N
orv-sr-zp | NAPLES FL 34102 oTY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2F ) CITY-§1-2IP
TIME [ Delste e T [l change [ Addition
HAME - - - NME T -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE - 7 Delete 1ITLE [ change [ Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
CITY-ST-2IP- GITY-ST-2IP
TITLE O Dpelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hefeby certify that the informationeUhplied with this fil
indicated on this report or suppl#Mmenyal report is true and acy
of the corporation or the receiyér or tjustee empowergd
changed, or on an attachmenft withy g

pté and that my s|

SIGNATURE:

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

ighature shall have the same legal effect as if made under oath; that | am an officer or director
‘equired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Alf9ns  239-861-38%

Oate Daytime Phone #

AV 2l22E%0

CR2E034 (10/02)



