2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ALISON POWERS, P.A.

P92000006725

Secretary

Principal Place of Business

Mailing Address

FILED
May 01, 2003 8:00 am

of State

05-01-2003 90268 041 ***150.00

?Q

5604 PGA BLVD 5604 PGA BLVD

C-10% C109

PALM BEACH GARDENS FL 33458 PALM BEACH GARDENS FL 33458
us us

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For
' 650372407 Not Applicable
P Country Zp Country 5. Certificate of Stalus Desired | ﬁ:‘gfqﬁ:’:émnal
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
AT = |~ Name ' -

POWERS, ALISON
5604 PGA BLVD STE C-109

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

T~ - %

PALM BEACH GARDENS FL 33458 Ty

Zip Code

FL

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.

the cbligations of registered agent.

SIGNATURE

1 am familiar with, and accept

rintad name of registacsd agent an&\lle it applicebla,

(NOTE: Registered Aganl signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payabie to Florida Department.of State

10. OFFFCERS AND DIRECTORS l 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

TITLE D 7 Delete TITLE [ thange T Addition g_

NAME POWERS, ALISON NAME g

staeeT anoress | 5604 PGA BLVD STE C-109 STREET ADDRESS 3

ov-si-zp | PALM BEACH GARDENS FL CITY-ST-ZiP Q

TITLE 7 pelete TITLE Clchange [T Addition g

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE T ] = O palste™ = TTLE " TS TR e e - oo o e Eem ST 2 S [F)'Change [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z1P CITY-8T-ZIP

TITLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-31-21P

12. | hereby certify tha'l the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trusiee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gmaddress, with all e empowered.

SIGNATURE: £D 7/ 7 /5 S/ -4 255974

Date Daytime Phone #




