& ?

2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P02000017215

1. Entily N
CAROLYN M. LIEB, P.A.

O3APR 1T AHIE: 18

SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Princtpal Piace of Business Mailing Adoress
1318 PARK LAKE BR 1318 PARK LAKE DR
NAPLES, FL 34110 NAPLES, FL 34110
" T L R
Suile, Apt. #, elc. Suite, ApL. #, elc.

1 CHECK MERE IF MAKING CHANGES

| City & State Cily & Stale 4_FE1pugmber Anplied For
&5 OEHA 7O A feapopion

Zip Country Zp Country 5. Cerlficate of Status Desres ~ [] 90+ 19 Additional
’ Fee Required
6. Name and Addreses of Current Regiatered Agent 7. Name and Addresa of New Registered Agent
Name
LIEB, CAROLYN M
1318 PARK LAKE DR Street Address {P.Q. Box Number is Nol Acceptahle)
NAPLES, FL 34110
; Qiy FL I Zip Code

Z }_a. The abpve namedt enlbty subxmils this slalemenl hv the purpose of changing ils registered coffice or regisiered agent, of both, in the State of Florida, tam Familizr wilh, and accept
the ooligations of re g stered agent.

SIGNATURE ‘ .
Signaluma, typud O phinidd narmé o Znt anct ik T iCalrid {NOTE: fayixarod Aygan | ¥ignalure nbuuirad Whan Kindis ing} QATE
2. Fleclion Campaign Financing $5.00 MayBe
Trust Fung Conribution. O Addedta Foes
10. FFICERS AND DIRECTORS 1. ADDITION S/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e O tetee me ) [ Charge dition
e we ICESIOLVN ), LTECE,
SYREET ADURESS STRET ADDRESS. | \aa Q
CN-51-78 oY-sT-21p 3;53&&5 é; %' C% :

k] . - —_— e
TLE ] Deleie TOLE [0 Change [ Addition
NAME NAME
STREE ADDHESS STREET ADORESS
L-§1-2P Cy-s1-2
e " O Dekete. e
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CnY-sy.zIP
TLE O oelete mLE
MAME NAME
STREET ADDAESS SIREET ALDRESS
CIi-51-2P ov-51.29
TmE 7 Delewe mie [ Change  [_] Additien
NANE NAME
STREE] ADDRESS STREE] ADDRESS
CIN-51-2¢ cy-s1-21k
MmE O vesere miE ' OCmge [ Addtion
NAME NAME
SIREED ADDRESS STREET ADDRESS
CTv-51-2p Civ-s1-21P

12. Fhereby ¢emfy thal the information sunplied with 1his filing does not quality tor the exempsion stated In Section 119.07(3)i). Florida Statules. | further certity that the infarmation
indicaled on Ihis repott Or supplemenial report is rue and accurate and thal my signalure shall have the same legal effect as il made under oath: that | am an officer o1 ¢irecil
of the corporation or the receiver of rustee empowered 10 execute this repon as required y Chapter 607, Florioa Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmant wiih ddresg with all other like erppowered.
SIGNATURE: /Zf dé/ HM-2-p3

GRATUTE SHND tvnn@menum:wmonun OR IRECTOR ] 7 [P Gaylirs Prora #

y,mh’\

CR2E034 (10/02)



