2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90200 025 ***150.00

FILED
§

DOCUMENT # P02000013842

1. Entity Name

MARJORIE CARR, PA

Principal Place of Business Malling Address -
5616 40 AVE EAST 5616 40 AVE EAST ’
BRADENTON FL 34208 BRADENTON FL 34208

RGOS

2. Pringipal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEJ Number Applied For
e o st e i e | OO OB ?55;_ - - — |- Inol Appiicable
Zi Count Zi t iti
P Hnry s Counury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARR, MARJORIE
5616 40 AVE EAST
BRADENTON FL 34208

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

City FL Zip Code

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

a1

SIGNATURE

. Signature, typed or prinlsu_‘name of registared agant and titie if applicable. (NQTE: Registared Agent signature required when reinstating) DATE

S . 1] '

" Aftor ay 1, 2003 Foo wi o 855000 s Elecion Campsio Fnoniog - $5.00 way 5o
rust Fund Centribution. O Added to Fees

Makls Check Payable to Florida Department of State _

10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,-‘.

e, 1} O Detete LE Ol Change L] Acdition | &

NAMiEY- CARR, MARJORIE - HAME S

sTREET Anoress | 5616 40 AVE EAST STREET ADDRESS g

CITY-ST-7P BRADENTON FL 34208 ' CHTY-5T-2IP S

TITLE [ oelete THTLE [ Change  [_] Addition g

NAME NAME

STREET ADDRESS |_ i i } e m g e} STREETADDRESS L - - - .

CITY-ST-2IP CITY-ST-2IP

e O Defete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§T-2IF

TMLE (] Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ‘ CITY-§7-7IP

TITLE [ petete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 director
of the corporation or ihe receiver or trustee empowered to execute this report as raquired by Ghapter 6067, Florida Statutes; and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: 272 2 0 R il 5@ 2Cc o, ,j*/;,%w.s 7/ -7Y7-/3¢

SIGM#RE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




