FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000046684 ecretary of State

1. Entity Name 04-17-2003 90109 043 ***150.00
A. YVYCNNE SANFORD, P.A.

Principal Place of Business Mailing Address
125 SQUTH ALCANIZ ST. SUITE 125 SOUTH ALCANIZ ST. SUITE 1
PENSACOLA FL 32501 PENSACOLA FL 32501

O

2 Pnncmal Place pf Business Mailing Address. <
£. Governmend S&. E. GNernmad St
SUile‘ Apt, # etc. Suite. Apt. #, etc. %ECK HEFE IF MAKING CHANGES
Cny & State Clty & Stgte 4, FEI Number Applied For
aw[a_) ga..wi& PI_ @ 7 qkﬁ O Not Applicable
le ‘ Counlry A.. ZI Couniry 5. Certificate of Status Desired O $8.75 Additional
3 b L.(,_S A L{D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” -

Name
SANFORD, YVONNE Vvonne Sanfovd

' r ol 0. ri
125 SOUTH ALCANIZ ST. SUITE 1 Street Ad eig(lio Bﬁpx NuEbe SFEH Acceptable)+ S+ \
PENSACOLA FL 32501 )
o Pen Sacola FL[%%%0/

8. The above named entity submits lhls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- the obhganon;%y/stered agent. ;
SIGNATURE : M? é L‘* L/’/ /[ S-/ 0z

Si?étur _.{yped or printed name of registered agent anciitie it applicable. {NOTE: Registered Agent signature required when reinstating) " pard
- FII;E_NOW!!! FEE IS $150.00 . N .
. 9. Election C Fi
After May 1, 2003 Fee will be $550.00 et o Getton 0 T gty oe

Make Check’Payahle to Florida Department of State ‘
10. L. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me D O Delete TITLE prregident Jonn PThange [ Addition
NAME * SANFORD, A. YVONNE NAME -Sa-h{?\” d, A. n e’ St
stReeT anoaess | 126 SOUTH ALCANIZ ST. SUITE 1 streer onress .01 €. (FOVE ment
orv-st-z¢ | PENSACOLA FL 32501 s | Pensacola , FL 32680/
TILE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . . ’ . -~ &) peletge— — - 1E - I PO . ] ~ [cChangs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IF
THLE ) L] Delete TITLE {J Change  [] Addition
NAME NAME co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP == R -cny-57-2Ip
TITLE [ pelete TITLE [] Change [ Acdition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

6D
SIGNATURE: e W“AEE\)VMM Sanﬁvé ‘-{)15/03 ¥321-7727

@ATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR Dmec"on Date Daytime Phone #

» I aaune

CR2E034 (10/02)



