“‘“75_

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

VICTORIA P. BEHM, P.A.

P01000122072

04-29-2002 90045 015 ***150.00

Principal Place of Business
405 2ND ST. SOUTH. SUNTE C

Mailing Address
405 2ND ST, SQUTH. SUITE €

SAFETY_ HARBOR FL 246% SAFETY HARBOR FL 34635
2. Principal Place of Businass 3. Mailing Address ”"”m m "m lm”lm m"""“m”lm m" "m I"’l "I' IIII

Suite, Apt, #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FE| Nomber Appiied For

o0-00iag4n Not Applicabls
Zip Country | _ |, Country - |-8.Certificene of statvs Desreds 3 $8.75 Acditonat
I N S e et I S bt Fea Reqiired
8. Name and Address of Current Reglsterad Agent 7. Name and Addrasa of New Reglstared Agent
R [ e el e L s - ] NAMBE e e oo o = S e Fsrsempageney HP

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

405 2ND ST. SOUTH, SUTTE C

SAFETY HARBOR FL 34895

Ci Zip Code
' . Y FL | %
8. Tha sbove named entity submits this staterment for the purpose of changing Its registered office or registered agent, or both, in the State of Flerida.
\
SIGNATURE
Signatues, typed or printad name of registersd agent and tile if appiicabie. {NOTE: Ragistared Agen signanure requirsd whan reinadating) DATE

9. This corporation is aligible to satisfy ts Intengible FILE NOWII! FEE IS $150.00 . . .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -E:E::u;:&ag:rx?;m‘?;mcm ffdeg%“;:’;f"

(See criteria on back) O Make Chack Payable to Departmant of State )
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
me D O Deleta T Ol changs (T Addiion | 5
NAME BEHM, VICTORIA P NAME =)
steer apodess | 405 2ND ST. SQUTH, SUITE C STREET ADDRESS 3
orv-si-zr | SAFETY HARBOR FL 34695 CITY-ST-2P 5
TMLE 3 Detete e COcrange [ Addition | S
NAME NAME
STREET ADDAESS - STREET ADDRESS

R 1 OmY-SER . | - .. .- L B . i - .
e [ Delsts TMLE Cchange O Addition
- BAME e e < = TR i R T et i i o o NAME G e S = - - =—|=

STREET ADDRESS STREET ADDRESS
CITY-S1-27 CAY-SI-2P
TITLE [ Detete TTLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-5T-2P
TME O petete TIME D change T Additlon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2ip
TME O Dstete TALE O change [ Agdition
NAME NAME
STREET ABDAESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP

13. | hareby certify that the information supplied with this fifin
indicatéd on this report or supplemental report is trua a
of the.corporation or the recaiver or trugtoe ampowearad 1o
changed, or on an attachment with an address, with all oth.

SIGNATURE:

accurate and that my
executa this rg

does not quality for the exernption stated in Saction 1 19.07’3)(0. Florida Statutes. | further cenlify that the information
signature shall hava the same legal effect as il made under oath: that | am an officer or director
itegl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘/-/ 5503 7. Zi‘il’.'{’/ L4/

port a8 re
et lika empowata




