2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am
Secretary of State

3/1

UNIFORM BUSINESS REPORT" ('UBR)

DOCUMENT #

1. Entity Name

AUDREY CARMONY P.A.

P02000081414 -

03-17-2003 90107 013 ***150.00

Principal Placa of Businass
WOODSHIRE LN #G12
NAPLES FL 34105-T474

Mailing Address
628 WOODSHIRE LN #G12

NAPLES FL 341057474

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #. e1c,

Suite, Ap:. #, etc.

[BC/HECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number JApplied For .
_ 5 —-0b | ‘-" T 33 Not Applicable

Zip Couniry Zp Country 5. Certificata of Status Desired 0 $8.75 aggiionar

) - Fee Required
6. Name and Adkiress of Current Ragisiered AM T. Name and Address of Now Registered Agont
S e~ [l Askley (A~
T T — e vt - S

HOHEEY. REX CPAPA S PLEWSE ™ X <

1044 GASTERO DR J06-2>
NAPLES FL 34465 _ =

Cefoe

ud

Str 20 g& (Pﬁox Nﬂb?ff Zceptable# /o é

City

FL

J¥r05

.5

8. The above named enlity submits this statement f

.Aﬂ obligatuonsofﬂwrez agant.
SIG NATURE

urpose of changing its regusierad office or r

Mbex

/

istered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

Mey

3/ 1/p3

typ-dorprn}(mdﬂoﬂund.gulsldm icable. .- INOTE: Ragistarad Agent signaiure reguired R T DAE
FILE NOW!1! FEE IS $150.00 . . . .
- 9. Election C Fi X
T - After May 1, 2003 Fee will be $550.00 st ‘ Tri:l ':lr:ndaénop:'lat:‘%uli;‘ﬂancmg ﬁdeod(t’oh;gsa

Make Chself Payable to Florida Dapartment of State l" ‘

10, . . m _OFFICEAS ANDDIRECTORS . ___ __ [1\.__. . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN11

TmE > - D [ celeta TE™ ' - O crange [ Aadition | &
wye' 7 | CARMONY, AUDREY : nae g
STREET ADORESS WOQDSHRE LN #3612 STREET ADORESS . 3
cmv-st-zp | NAPLES FL 34105-7474 CITY-S1-2P 2
TILE O Detata e O changs [ Additien ?,
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

THLE 0 Delete ME [ Change [ Addition
ST = R L Rt e
STREET ADDRESS. STREET ADDRESS .

CHTY-5T-TP CY-ST-7P

THTLE O patete TITLE CJ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2P CITY-51- 2P

TILE [ Datete NLE [JChange [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CRstap RS Rovistw - hOR
AME~ - - . — VR T el - Delete +— e TME— - S T R R D Change % O] Addition
e 5| e e L D e _

STREET ADDRESS | T+ - 1T - { STREET ADDHESS oL . “ L
“ory-steae L) o7 L - ¢ CTY-ST- 2P ! :

12.1 hersby certify thal the information supplied with this fdmg
indicated on this repor or supplemental report is true an

chanpged, or on an attachment m!h an adadress,

SIGNATURE:

ith alf other lika empowered.

does not qualify for the exaemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effeci as if made under oath; that 1 am an officer or diractor
of the corporalion or tha receiver or lrustee empowered 10 exsecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

3-4-03

Daytime Phone #




