——— e N R ] P o~

UNIFORM BUSINESS REPO

2003 FOR PROFIT CORPORATION

RT (UBR

DOCUMENT # P02000074404

1. Entity Nama

PATRICIA C. GONZALEZ, PA.

/

Malling Addrass
4745 CHALFONT DR

CRLANDO FL 32837

: [ Principal Place of Business
4743 CHALFONT DR

ORLANDO FL 32637

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

.

09-0%:2003 YU324°006™*"~331.00

FILED P02000074404
030CT 20 AM 9: 46

e
- .. b

S _‘.-H}\\iv.;:
soll, FLGRIDA

AR L AR A A

O CHECK HERE IF MAKING CHANGES

F ST,
[N Y

City & Staie City & Stata 4. FEIN r Applied For
&07 -,5 ,7)_‘0.5 ‘( Not Applicable
Zip Country Zdip Couniry . . $8.75 Additional
. 8. Certilicate of Status Desired [l Feo Required
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
] Nam -
W0O0D, THEODORE P | ) o Street Address (P.O. Box Number is Not Acceptable)
4749 CHALFONT DR
ORLANDO FL 32837
City Zip Code

FL

~ " !the obiigations of registered-agent.
B, e

8. The above named entity submits this statement for the purpose of changing s registered office of registerect agen, o both, in the Stale of Fiorida. | am familiar with, nd accept

SIGNATURE
. Signaiwe, lyped o printed name of registared agemt and title i applicable.

{NOTE: Regitternd Agem sigrature required when (einstating)

DATE

FILE NOW!! FEE IS $550.00
Alter September 10, 2003 Fee.will be $750.00
Make Check Payable to Florida Department of State

55.00 May Be
Added (o Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. ¢ OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
‘e - |D O Delets e Qohange [ Addition

RAME: . GONZALEZ, PARICIA C NAME

stheet aoress 14749 CHALFONT DR STREET ADDRESS

cmy-st-zr - |ORLANDO FL 32837 CITY-ST-2PP |

me E Delete TILE Clchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-$1-2i CITY-ST- 2P

E 7 elate e (O changa (] Addition

NAME i RAME

STREET ADORESS | —— =~ v— ~—= = - - - Tl STRETADDRESSS[ T v T s T TRl AT YRR L T T e e

CITY-ST- 2P CiTY-ST- 7P

HTLE J Delete TITLE [J Change [ Aocition

NAME RAME

STREFT ADDRESS STREET ADDRESS

Civy-ST-7p CITY-5T- 2P

TiNE O Delets TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TmE 1 Delete TITLE [OChange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- &P . CITY-ST-7IP

indlcated on this raport or supplemental
of the corporation or tha receiver o try
changed, or on an attachment with

res/ ith all cthe

R

12. | hereby cenlify that the information supplied with this filing does not qualify tor the exemption stated In Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
ris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowsred 1o exelﬁute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

e empowered.

SIGNATURE:

P NANE OF SiGRR/DF FICER OR DIRECTOR

Cute Oaytme Phone ¥

AV ¥ERLL00

CR2E034 (4/03)



