FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT#  P01000109502 = Secretary of State
01-13-2003 90473 031 ***150.00

1. Enlity Name

LISA ALMY, P.A

Principal Place of Business Mailing Address " "
5565 LA GORCE DR 5565 LA GORCE DR <U6050%)
MIAME BCH FL 33140 MiAMI BCH FL 33140

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-1155020 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g'gfq Lﬁ?:diiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ALMY, LISA Street Address (P.O. Box Number is Not Acceplable)

5585 LA GORCE DR

MIAMT BCH FL 33140

City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bu!ion : O iﬁ'gj?ohg?éf °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D [T Gelete TILE I Change (] Addition
NAME ALMY, LISA A NAME
STReeT anoress | 5565 LA GORCE DR STREET ADDRESS
orv-st-ze | MIAMI BCH FL 33140 CITY-ST-2P
TLE [T Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] pelete TITLE { ) Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P
e ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
e U Delete - TiTE (O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further certiy that the information
indicated on this report 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 direclor
of the corporation or the receivergr trustee empoerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment an addres ith afl #Myr like empowered. 305 -
1-9-03 ~ 53Y-199%

Date Daytime Phone #

LAR P OTR -

(% B=)

CR2E034 (10/02)




