2003 FOR PROFIT CORPOR

ATI

o)

FILED

02-12-2003 90064 004 ***150.00

UNIFORM BUSINESS REPORT (UBR)

95010057

ALTAMONTE SPRINGS FL 32714

DOCUMENT #  P02000100323

1. Entity Name

LARISSA BEASLEY, P.A.

Principal Place of Business Mailing Address

118 WEST ORANGE STREET 118 WEST ORANGE STREET

ALTAMONTE SPRINGS FL 32714

3. Mailing Address

42

2350 L Jessic

Suite, Apt. 4, etc.

[ CHECK HERE IF MAKING CHANGES

ite, Apt. #, 81E.
[omeiosd. L

City & Sitite City & State 4. FEI Numbet Applied For

06 5 2779 57 -23"1,909 Not Applicabie
2P CWW Zp Country 5. Certificate of Status Dasired Od ?g;fq l‘;::;ﬁ""a'

6. Name a_nd Add:_gg _-i Current l?gglf?ered ent ! 7. Name and Address of New Registored Agent . .
R T TR = bkt S S fRea S ey
1840 SW 22ND ST, S BE TIEETEY Copen P
4TH FLOOR
FL | BZv29

MIAMI FL 33145

N (o, a oo ol

8. The above namegrantity’sub
-4the obligations of regk

its this statement for thayurpose of changing its registered office or regis@ﬂ agent, or both, in the State of Florida. | am familiar with. and accépt
/WW\\ [-/¥-03
DATE

SIGNATURE :
Sighthure, zypﬁ o Printac name cf sty agant and 196 § applicable.

L7 (NOTE: Regisiered Agent signaturs required whan rexsiating)

. FILE NOWI FEE IS $150.00
" ug=Alter May-1, 20037 Fee wil'be $550:00~ 2=
Make Check Payable to Florida Depariment of State

gy, -

-

e e N ] :ﬂsagl»chﬂiigw‘}g- - - -._35-00-May Be
v Trust Fund Coniribution, Added to Feas

CR2EQ34 (10/02)

T OFFICERS AND DIREGTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

TTLE PSTD [ Deleta TITLE [JChange [ Addition

NAME BEASLEY, LARISSA NAME -

sTaeet aoomess | 118 WEST ORANGE STREET . srheer aonmess | AT O CQM“C/ W

arv-s-2» | ALTAMONTE SPRINGS FL 32714 _ avsre | Lonsalovdl, o  B2rI09

nnE J Delete e o/ ’ O Clange ] Addition

NAME NAME

SIREET ADCRESS i || sTREET ADORESS

CITY-ST7-2P CITY-ST-21P .

TIRE Opetee.. .. . Qe | e - [ Change___ {77 Adefiion_
R - I T

STREETADDRESS.| . s = STREET ADDBLSS < — -

CrTY-ST-2IP CITY.ST-Z/p '

e + [ Dekete ILE [OChange [ Acdition

WAME ' " NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF Ty-$1-2p

me O velete me O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

oTY-ST. e CITY-ST-2iP

me O Delete HILE 1 Change (7 Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

civ-stoe cimy-si-ap

12. ) hereby certify that the information supptied4
indicated on this report o supplemental raglrt is
of the corparation of the raceiver er tfusted empa
changed. of an an attachment with a , Jvith ait olher like empowss

'SIGNATURE:

(4

ed.,

is filing does not qualify for the exempticn stated In Section 1 19.07(3)(i). Florida Statutes. | further certify that the infarmation

rue and accurate and that my signature shall have the same
wered to execute this regprt as required by Chapler 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if

legal effect as # made uncer oath; that | am an officer or director

?7-874/ 332

Caytime Phone &

[#-03

Feb 24, 2003 8:00 am
Secretary of State

A |




