2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

JUDY ROWLEY, P.A.

UNIFORM BUSINESS REPORT (UBR)

P02000079380 e

Principal Place of Business
17320 SE 91ST LEE AVE.

THE VILLAGE(FL 32162

Maiting Address
17320 SE 915T LEE AVE,
THE VILLAGE FL 32462

2. Principal Place of Business

3. Mailing Address

FILED
- Secretary of State

01-14-2003 90046 006 ***150.00

A

Feb 20, 2003 8:00 am

Suite, Apl. ¥, elc.

Suite, Apt. #, etc, O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For
525" 3&5’ X 7f/ Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired a ?ggesq 3:’:;“"“"
= .. —_—8.-Nams and Addrass of.Current Registered Agemt .- — ... .8 . ___ _____7._Nameand Address of New, Registered Agent -
Name s
ROWLEY s JUDY Strest Addrass (P.O. Box Number is Not Acceptable)
17320 SE 91ST LEE AVE.
THE VILLAGESFL 32162
. ' City FL l Zip Cada

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or bolh, in the State of Florida. 1| am tamiliar with, and accept

the obligations of registered agant,

SIGNATURE
Signature, typsd or printed name of 1agisierec dgent and ths it appiicabie. (NCTE: Registeract AQOM signaiuie requirtd when riluztllng) DATE
i FILE NOW!I FEE IS $150.00 _ L
' 9. Election Campaign Financing $5.00 may Bs
Atter May 1, 2003 Fea will be $550.00 Trust Fund Contribulion, Added 10 Foes

Make Chack Payable to Florida Department of Stats

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I (1 .
TIReE PRES 1D@OT ’ O oelews me CJorange [ Addition | &
HAME TJudY Rowsiet NAME =]
seeroiess | 17320 S€ 9137 Lo AVE STREET ADDRESS '§
oS- | THE WAAGES £ 32102 CITY-ST-2P S
TME [ Detete Tne* I Changa [ Addition g
NAME NAME .
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TE T T T T T T T T T T T T O Deee TTE T T T T ST T T T T gt O Additien |
NAME NAME
STREET ADBAESS TTTTTTTIT T T B G T T
CITY-ST-21P CITY-ST- 2P
TME "1 Oeteta | me Dlchange [ Adaition
HAME NAME '
STREET ACDRESS STREET AODRESS
CiTY-ST-2IP CIry-ST-2P
TLE O vetets me [dcChange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TmE (7 pelete e : ’ [ Change [ Addition
HAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2
12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this raport or supplementai repart is true and accurate and that My signalure shall have the same legal effect as if made under oath; that | am an officer or diregior
of the corporation o (he receiver or Irusiae empowared to exacula this report ag requited by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachman) with an address, with all olher like empowered.
n - M -
SIGNATURE:  \SIeiaTiiie alonnsEn /-4-03 702 - 205 f1¥3].
£1G RE EOOR OF SIOMNG oWosmcm Data Daytime Phona #

s




