S —— FILED

2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

01-06-2003 20036 020 ***150.00
DOCUMENT #  P02000067170
1. Entity Nama
TONI L. CRAIG, PA.
Princlpal Place of Business Mailing Address . :
154 MARY ESTHER BLVD STE 408 PO BOX 399
MARY ESTHER FL 32569 MARY ESTHER FL 325693399 55003284
e i TR T
Suite, Apt. #, atc. Suite, Apt. ¥, elc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City 8 Sale 4 FEI Nupber : Applied For
B35 -d4N2239 Hiiem]
- - r " !
zp Gountry Zip Country .| 8. cettificate of Status Desired a gz':asqu‘?gdémm' i
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registared Agent -
- T T e e e Namg‘__‘ e e o
CRAIG, TONI L Sireet Address (P.O. Box Number is Not Accemable) — - -
151 MARY ESTHER BLVD STE 408
MARY ESTHER FL 32589
- Gity FLiap Coce

& The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in Ihe State of Florida. 1 am familiar with, and accept
the gbligations of registarad agent. .

SIGNATURE
Bagnature, typed o primied name of rogistarad agent and Lis ¥ applicabie, (NOTE: Ragistersd Aged Bignalure recuined winn réinutaing) DATE
7
* FILE NOWL! FEE I'S $150.00 9. Blection Campaign Financing $5.00 may Be

Aftar May 1, 2003 Fea will ba §550.00 Trust Fund Conlributior:. 0 Addedto Fees ;

Make Check Payable to Florida Department of State 5
RED OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 T
e 0o ) [ Delete THTE ' Ocmenge [ addivon | S |
e CRAIG, TONI L e g
smeer aporess | 151 MARY ESTHER BLVD STE 408 SIREET ADDRESS 3
or-si-zp ¢ MARY ESTHER FL 32569 CITY-S1-21P 2
TnE 7 Detete TnE ' (3 Change [ Agition g
HAME RAME
STREET ADDRESS STREET ADDRESS i
CITY-§T-2P _ ey-st-op
ILE .- - —- [ Delete TLE [ change [ Addition
S|MAME L ] o Boname . - }
STREET ADDRESS STREET ADDRESS
CY-$7-2P CITy-ST-2P i
TTLE 7 Delete TILE i [ change  [JJ Addition
NAME HAME .
STREEY ADDRESS STREET ADDRESS {
CITY-T-21P CITY-5T-2P , '
TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET AGDRESS SFREET ADDRESS
CITy-ST-2P i Cry-s1-2
TME O Detere e [ Chamge [ Adaition
NAME NAME
STREET ADDRESS STAEET ADORESS
t CiTy-ST-21P CITY -5T- 2P

12. | hereby certit Alhét Ihe information supplied with this fillng does not qualify for the exemnption staled in Section 119_07'("3)(0. Florida Statutes. | further certify that the inlormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 8xecule this repor as required by Chapter 607, Flarida Stalutes; and that my name appears in 8lock 10 or Block 1 if

(4]0 (50745499

SIGNATURE:




