2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
DOCUMENT #  P02000035050 ' Secretary of State

1. Entity Name 03-17-2003 90699 008 ***150.00
MELISSA A. FERRIS, P.A.

Principal Place of Business Mailing Address
300 PRIMERA BLVD. STE 356 300 PRIMERA BLVD. STE 35€
LAKE MARY FL 34746 LAKE MARY FL 34746
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
- hal e T Name-- = =
FERR'S' MELISSA A Street Address (P.O. Box Number is Not Acceptable}
300 PRIMERA BLVD, STE 356
LAKE MARY FL 34746

City FL Zip Code

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

Signature, typed or printed name of registared agent and titla if applicabls. {NOTE: Registared Agent signature requined when reinstating). DATE
FILE NOW!! FEE [S $150.00 ) N ‘
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.- After May 1, 2003 Fee will be $550.00 Trust Func Coitr?bution. 0 O fti!.eg?ohgziss °
Mzake Check Payable to Florida Department of State |,
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ change [ Addition
NAME FERRIS, MELISSA A NAME
sTheeT A00ReSS | 300 PRIMERA BLVD, STE 356 STREET ADDRESS
CIFY-5T-21P LAKE MARY FL 34746 CITY-57-2IP
TITLE 3 pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O pelete TITLE [JChange [} Addition
NAME NAME ~ o .-
STREFT ADDRESS |~ ST T T T ) smaeeTacoRess )
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 O pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE . O petete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
-S7- - o ITY-5T-
CITY-ST-21P N\ n A | cmy-s1-zie

sat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is rs agburate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
expcule this report as required by Chapter 507 Florida Statutes; and that my name appears in Block 10 or Block 11 it
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