s

. '2003 FOR PROFIT CORPORATION

FILED
Mar 07, 2003 8:00 am
Secretary of State

gll

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000024465 02-13-2003 90278 036 ***150.00
1. Eniity Name i
SALLY K. BARBER, PA
~

Principal Place of Business Mailing Address
7245 SNOW CR 7245 SNOW DR .
ENGLEWOOD FL 34224 ENGLEWOCQD FL 34224 '
I N A

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Staie 2, FEI Number Applied For

‘ O 3-D l‘t’D ZO(Dq Not Applicable
Zip’ Country Zip Couriry o ; n $8.75 Acditonal
§, Ceriificale of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' ' = —_— | Name___. _ . .

MER’ SALLY K : Straet Address (P.O. Box Number is Not Acceptable) — .

7245 SNOW DR

ENGLEWOOD FL 34224
3y ' City FL | 29 Coce

.

8. The above named entity submits 1his statement for the purpose of changing its registered office or fegi
the-cbligations of registered agent.

siared agent, of bath, in the State of Florida. 1 amt familiar with, and accepi

SIGNATURE "

. © Sighature, typed of pheted name of registered aganl and tibe il apphcabia [NOTE: Regrstered AQem signalurs raguired when rainsiating) DATE

s FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2003 Fee wili ba 3550_.00 : Trust Fund Contribution, Added to Fees
Make Check Peyable 1o Florida Department.of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
1me D 1 Deletz TE CIohange [ Addition | €
NAME BARBER, SALLY K NAME §
staeer anoess | 7245 SNOW DR STREET ADDRESS 3
crv-stze | ENGLEWOOD FL 34224 CinY-§1-2¢ §
TITLE [ Dewte me Ocnenge [ Addition §
NAME NAME .
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CA-SI-2P
me_ O oslele TITLE [ change £ Addition
e —_— - - - L e --..____--_.. g 'Wﬁ:_':;‘__.-:-;— o = — o ’-=—._.=~——-"'4=—4=?—’__‘ Y
STREET ADDRESS p STREET ADORESS P S
QTY-S1-2P GITY-55-2IP
TnE ] Detete TME {Jchange [ Addition
NAME HAME :
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P _
TE 3 Doete TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cy-5i-29 “CITY-8T-7P
TITLE O Delete TE O change [ Addition
NAME NANE
SYREET ADDRESS STREET ADIDRESS
ciry-si-op {ITY-5T-2P

SIGNATURE:

12. | hereby certify that tha information supplied with this filing
indicated on this report or supplemantal report is true an
of the corporation or the rece
changed, or on an atlachmenl

does not quality for the exemption stated i
accurate and that my signature shall have
iver or Irustae empowe!

t with an acdrass, with all other like empowered.

red 10 execute this report as requirad by Chapter

n Section 119.07(3)i), Porida Statutes. | further cerify that the inlormation
the same legal effact as if made under oath; that | am an officer or directar
607, Fiprida Statules; and thal my name appears in Block 10 or Block 11 if

9] 24 §S#7

Py 23

L] Daytirme Phone #




