FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # P01000109818 Secretary of State
1. Entity Name 01-23-2003 90151 043 ***150.00
BARBARA ANN SATQ, P.A,
Principal Place of Business Mailing Address -
P. O. BOX 2150 P. 0. BOX 2150
ANNA MARIA FL 34216 ANNA MARIA FL 34216 -
N E— IO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State =~ 4. FEI Number Applied For
65—1 153650 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired ] $8.75 .Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e . —- = — - -Name——‘—‘-‘—-‘_f*"ﬁ-'——‘A r———— ———l T I - — -
SATO, BARBARA Street Address (P.O. Box Number is Nol Acceptable)
511 - 75TH STREET e
HOLMES BEACH FL 34217
Cify FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office ar registered agent, or both, In the State of Florida, | am familiar with, and accept

SIGNATL s - A,

“Signawe, wpey or 5

{NQTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be

After May 1, 200 * Trust Fund Contribution. ] Added to Fees

Make Check Payable (o Florida Department of State \

10. DIRECT. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D [ pelete L [ Change [ Addition
NAME SATO, BARBARA NAME
staeet aporess | 511 - 75TH STREET STREET ADDRESS

Conv-sr-ze - | HOLMES BEACH FL 34217 CHTY-ST-2IP
TITLE [ pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-7IP
TME ] Deleta TITLE (3 change [ Addition
MAME £ — = | 57 5 e s T i £ T e R e EWmhr e % ST W AT T e e L ST T e e T wo T Beem T wpm on S R T,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ selete TIE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-2P
TME [ Delete TILE ' ) [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

==L Jaybz  M-118-a4

SIGMING OFFICEA OR DIRECTOR ate Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

e

] CH2‘E034 (10/02)



