FILED
2003 FOR PROFIT.CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  P02000069800 ecretary of 2
02-17-2003 20249 021 150.00

1. Entity Name

BARBARA A. SCHWALLIER, P.A.

THE ST

Principal Place of Business Mailing Address
23551 SANDY CREEK TERR #701 23551 SANDY CREEK TERR #701
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

- _. AR O
T
e W

oniln Spcings FL [Ponilti, Springs, FL | (0= DL,ou808 e

'SCHWALLIER, BARBARA A
23551 SANDY CREEK TERR #701
~BONITA SPRINGS FL 341?
1.
, " ;-‘- . Clty FL Zip Code
LI )
8. The above hamed entity sl,ﬁ;_ﬂc‘ts this statement for, the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

the obligations of re isteregl ggent, v .
' 7% Pitsuns) G Log L

ent and title if applicable (NOTE: Registered Agent signature required whan rainstating) a DATE

Street Address (P.C. Box Number is Not Acceptable)

SIGNATURE

Sigﬁalur . typed or priftad name of regisfared

FILE NOW!I! |FEE IS $150.00
T After May 1, 2003 Eee will be $550.00
Make Check Payable to_Ti-lq‘rida Department of State

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. ¢... OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1 1

TITLE D A {1 Delete THLE D . g [CJchange [ Addition

NAME SCHWALLIER, BARBARA A RAME Sch m\‘ ec &I‘b’m .

streer anoress | 23551 SANDY CREEK TERR #701 STREET ADDRESS | QB Q) \ Tnd; Isle (%, nf '8\

env-st-z» | BONITA SPRINGS FL 34135 CITY-ST-2F %on; [y Ot?;ns ) F'l SY|I1T S

TITLE ’ [ Delete TITLE ’ L [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS N

CITY-ST-2p CITY-ST-2IP

e c - (AT T e~ T e o o T — T Olthange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-8T-2IP

TITLE [ pekete TILE [ Change  [J Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP ’ GiTY-ST-2IP

TITLE [T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CiTY-§7-2IP

THTLE - (3 Delete me ' O Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shail 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 to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme‘:‘jt \iw‘th an address, with all other like empowered. ' .

y 4 - f e o ne - / ,
SIGNATURE: &SR ARG M R ED %Wj 4 2903
N\SIGHATUR FRINTE NAME OF SIGNING OFFICER OR DIRECTOR Date [f < Daytime Phone #

- LJ ! F 4 .
lefl 1 5 ‘Ci t:é g §4 ' 55 ijhhrys 5. Certificate of Status Desired O §8.3;5 Additional
13 ol = o Ll 20 o el il X PR O ot 91 N [ -} e B T e e, - - ,__e_,e _equyred —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2E034 (10/02)




