2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name
URSULA OF FLORIDA, INC.

P0O1000117112

AV BEGO6D

Secretary of State

05-01-2003 90832 030 ***150.00

Principal Place of Business
7976 SEMINOLE BLVD.. SUTTE &
SEMINOLE FL 33772

Mailing Address
797€ SEMINOLE BLVD.. SUITE 6
SEMINOLE FL 33772

AR AR A O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Slate ) _| 4. FEINumber ) ) o Applied For o
; —_ — U (Ui U 2 - | 6T 000 EOHA "1 |NotApplicable | T
Zi Count Zi Count diti
v & P & 5. Certificate of Status Desired d $8.75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARKER, BiLLY
7976 SEMINOLE BLVD., SUITE 6
SEMINOLE FL 33772 .-

v,

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

City

Zip Code

FL

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgatlons of registered agem

SICNATUHE /gjldéfaﬂ/éﬂa

BlrLY FARKRER.

APrJL- JLL-2o0F

Sngnatum lyhﬂ-pnmed narne of registered agent and titla if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

.;% " FILE NOW!!! FEE IS $150.00
T AfterMay 1,2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D o [ Delete TIMLE [ Changs [ Aodition | &
NAME PARKER, URSULA . HAME 3
stheeT anohess | 7976 SEMINOLE BLVD., SUITE 6 STREET ADDRESS g
emv-st-ze | SEMINOLE FL 33772 CITY-ST-21P \%
TIMLE [ pelete TITLE [ cChange [ Addition %
NAME HAME

STREET ADDRESS e ) STREET ADDRESS |

CTY-57- 28 T - R [ it e e - e
TITLE [ pelete TILE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY-ST-2IP

TTLE O pelste TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE ] pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TITLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

12. | hereby certify that'the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ UR Gy 74 UIF2 A ER]] /QJW%(

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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

7A7

p‘”f 7 LRV 2L-03 252 24588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Da)mme Phona #




