2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State

05-05-2003 91454 049 ***150.00

DOCUMENT #  P02000088621

1. Entity Name

SUE T. JAUERNIG, P.A.

Principal Place of Business Mailing Address
8803 VAN FLEET RD 8803 VAN FLEET RD
RIVERVIEW FI. 33568 RIVERVIEW FL 33563 :
S — TR RIVAALIE
N
QSOg C,la\\( S hore Dr. S'Olm,e. -
Suite, Apt. #, efc. Suite, Apt. #, elc. [ﬂéCK HERE IF MAKING CHANGES
City & Stat Cibw & State 4. FEI Number Applied For
Rpolls b r s 11-08991716 s
e 2 5 /} 2 Cﬁﬂf j% 5{) 2 Countey n_ 5. Certificate of Status Desired O gese'gi 3?:;“””“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ” - Name ) -
CONNEIT’ STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
213 N. PARSON AVE
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it epplicable. (NOTE: Registered Agent signaturs raguired when reinstating) BATE
&
" Attor May 1, 2003 Foe wi be $530.0 8. Elecion Campaign Firancing _ $5.00 ay Bo
i ’ 2 Trust Fund Centribution, O  Addsdto Fees
Maﬁl(e Check Payabie to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Delete TILE [ Change " [ Addition
NAME JAUERNIG, SUE T NAME
STREET ADDRESS | 8803 VAN FLEET RD STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2IP
TME O pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§1-2IP
THE L . . [ pelate TITLE . [CJ.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nct qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥fih an address, with all other like empowered.

SIGNATURE: ___SYoAXay @QE&@WV 2278 4/2?/03 (g 13)(95-096¢

SIGNATURE AND TYPED OR #RINTED Nve 1:: SIGNING OFFICER OR giRdcToR Date Daytime Phore #

:
:

=
[~

CR2E034 (10/02)



