e ——————— ]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22, 2002 8:00 am

DOCUMENT #  P92000006725 ecretary of State
. Entity Name : 2
22~ 22 012 ***150.00 ‘
ALISON POWERS, P.A. 04-22-2002 902
Principal Place of Business Mailing Address
5604 PGA BLVD 5604 PGA BLVD
409 G109
PALM BEACH GARDENS FL 33458 PALM BEACH GARDENS FL 33458
- . AEACERRE AR AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 2 65—03?240? Not Applicable
Zip — i “V(_):r)untry _H_Zfi‘j_-___\___ Counf?__ - .|5._Cenificate of Status Desired () ga'zs Additiopal_ . B
— - —— e = = fa8-Hequired = = o=
6.‘_‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POWERS’ ALISON ' Street Address (P.Q, Box Number is Not Acceptable)
5604 PGA BLVD STE C-109
SUITE 200
PALM BEACH GARDENS FL 33458 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printad name of registered agent and title if apphcamel-"—%m“ﬂ‘uu\wmmng) DATE
9. This sl:.orporatic.)n is eligible to satisfy its lntangi\ble FILE NOW!1! FEE IS $}50.00 10. B:ction Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ust Fund Contribution. O Added to Fe!;s
(See criteria on back) ‘ﬁ, Make Check Payable to Department of State
1. OFFICERS AND DIRECTOH‘S\ l 12. ____.__-—-""fA—DDITIONS!CHANGES TC QFFICERS AND DIRECTORS IN 11
e D [T oelete TTLE [J Change [ Addition
NAME POWERS, ALISON NAME
STReET anoress | 5604 PGA BLVD STE C-109 STHEET ADDRESS
CITY-ST-21p PALM BEACH GARDENS FL CITY-5T-2IP
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2IP - e - CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CTY-S7-2IP
TLE [ Delstz TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-$T-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with an ress, with) all oth powered.
Q ‘1/ {1 , o

SIGNATURE: |

CR2E034 (9/01)




