FILED

Jul 17,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT jUBBl

07-07-2003 90138 032 ***150.00

DOCUMENT # P01000118482

1. Entity Name b
EUZABETH R. JOY, P.A, /

Principal Place of Business Mailing Address . ssosﬁl! ‘9
. 208 £ MDGEWOOD ST 209 E RIDGEWOOD ST . : '

ORLANDO FL 32801 ORLANDO FL 32001

2. Principal Place of Business 3. Mailing Address e

TRy
- - !
Suite, Apt, #, elc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State Clty & State 4. FE1 Number Applied For
59-3754792 % Not Applicabie
Zip , | Counmy Zip Ceuntry ” ; $8.75 Avdtiona)
! 5. Certificate of Status Desired a Fae Raquired
6. Name and Address of Currant Haguhnd Agant 7. Name and Address of New Reglatered A_g_m
U RSP PAUNNPSUSR PN ) [T, 1T Ot S U = U O
JOY ELIZABETH R
Streat Address (P.0. Box Mumber is Not Acceplable}
209 E SIDGEWOO0D ST
ORLANDQ FL 32601 LS
%
\i City “ i FL I ZIp Cede

8. The above named entity submits this statamam for the purpose of changing ils registered oflice or registered agent, or both, in the Stale of Flonda 1 am familiar with, and accept
tha obllgaﬂons ol registered agent. e

..l./Q-/:La,O\L.j-t ¢ o

1!

CR2EQ34 (4/03)

SIGNATURE . —_
suwru.wpcnnram Taglsiaract hgart and thie H RDlicable. 10&0‘!5 Mwn)v.‘w i reuired whor roi ) DATE
EILE: NOWII! FEE IS $550.00 .

After Sepisrmber 10, 2003 Fee wil be $750.00 P ot radcatton T O Ao e
Make Check Payable to Florida Depanmant of State 1 ’
10, -+ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 11
e T O Celete TINE Clchangs T Addiion
NAME JOY, EUZABETH R : NAME
sTreet aponess {209 E RIDGEWOOD ST - STREET ADDRESS
crv's-ze |ORLANDO FL 32801 " CIVY-5T-2° g
e P O Dekete TILE ‘ . O Change ] Additon
NAME JOY, ELIZABETH R : NAME 1
sTREET ADOREsS | 209 E RIDGEWOOD 8T - STREET ADDRESS
ory-st-z¢ - [QRLANDO F 32801 CITY-ST-2p
WILE' ! D e S E e USRI YO 15 (T SN A ) O thange [ Adcition
NAME e e i o en e e R NAME e ] [ x -
STREET ADDRESS STREET ADDRESS
CrIv-§7-2P Y- §1-2p
TITLE O Delete TLE s O Change [ Additien
NAME ME 5
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-0P )
T ' 3 ekt TTLE ' ! Ol change [ Addition
NAME NAME . I;' i
STREET ADDRESS STREET ADDRESS SR
oITY-S1- 2P CITY-ST- 2P
me O Deiete TME . O change [ Additian
NAME NAME
STREET ADDRESS STREET ATIDRESS
crry-s1-2ip CITY-5i-2p
12. ! hereby cem that 1he mformau

Curate and that my natur shalt CIo: am an aﬁk:ar or dlrectcr
of the corpovalm STBNT Of 1rusiea empowered to exscute this report as reqmred by Chaplar 607 Floﬂda Statutes and 1hal my name appears inBlock 10 or Block 11 i
changed-artin an at:achmsw with an < uh &l vhar live smnowarad
R‘
SIG ATURE
$GMA . — - Daytirmg Phone #




