P | FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

T 04-15-2003 90087 044 ***150.00
DOCUMENT #  P02000015499
1. Entity Name
CHARLENE A. ANDERSON, P.A. \/ _
Principal Place of Business Mailing Address »
11506 W. BAYSHORE DRIVE 11526 W. BAYSHORE DRIVE : ' 55037315
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 34420 .
SR S— U IR HA
Sulte, Apt. 4. elc.- Suite, AL, #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
) 330994426 Not Applicable
Zip Country Zip Counisy ; ; $8,75 Addhional
. 5. Certificate of Status Desired 0O Foe Raquirod 1o
° ~8.”Name and Addriss of Current Raglisterod’Agent” "™~ ™ - _ T T © 77 T "°7.’Name and Address 6f New Reglstared Agent -
| I m me— - —am i it e e | NEME [ e =~ . —_— —
ANDERSON, CHARLENE A Street Address (P.O. Box Number is Not Accepiabla)
11526 W. BAYSHORE DRVE
CRYSTAL RIVER FL 34420
e City FL l Zip Code

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

‘ne obligationgof registerad agent. - .-
\/Zﬁazﬁxﬁ;;&a}-/ s
SIGNATURE [ e )

May 05, 2003 8:00 am

Signaturs. fyned or pIntad name of registened kgent bnd tite if applicable. (NOTE: Reglsterad Agamt signalura reouired wher reiiating) F oatE ' ] R
FILE Nown! FEE.IS $150.00 . - & Elactioh Chfpaign Financing $5.00 May 2o

g After May 1, 2003 Fee will be $550.00 e Trust Fund Conlribution. 0  Addedio Fees
Make Check Payable to Florida Departmant of State PR b .
10. ' COFFICERSAND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 N
me D [ Detete e [ Change ] Addition | &
NAME ANDERSON, CHARLENE A NAME E
street acoeess | 11526 W. BAYSHORE DRIVE J swreer anonrss 3
wrr-st-z¢ | CRYSTAL RIVER FL 34429 CINY-53-7P° i)
T O belete e Ol Change ] Addiion g
MAME NAME
STHEEY ADDRESS STREET ADDRESS B
CITY-5T- 2P CITY-51-11°
mes = - ST e e e T et e R ) e e T T =Tt OiChengd ] Addition |~ -

- NAME PP 7Y - I .. . .
STREET ADDRESS " W STREET ADDRESS
CITY-ST-2p CIrY-s1-2P N
THLE T Delete e E}Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 7 ¢iry-sT-p .
TIRLE [ pelete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CY-5t- 28 CTY-ST-7P .
I T pelete e ) [ Change  {J Addhion
NAME NAME
STREET ADDRESS STREET ALDRESS
CrY-5T-79 ory-S1-2p

12, | haraby cerlity that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. ( further certity that the information
indicated on this repon or supplemenlal report is true and accurete and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver of trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 111
changed, of on an altachmgst with an address, with all other ke ampowerad.

SIGNATURE: ©~ O CHEELene A Anderson ,of/feffnn  352-795-6811
Phone 4

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dws £ Digtrne

N -



