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3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am ;
DOCUMENT #  P92000009151 = Secretary of State .
1. Entity Name 01-15-2003 90228 031 ***150.00
PATRICIA K. ALLEN, P.A.
Principal Place of Business Mailing Address
COMMERCE CENTER. SUITE 206 COMMERCE CENTER. SUITE 206
324 DATURA STREET 324 DATURA STREET
I RS ATAU Y AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEi Number Applied For
65-0377132 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O ?esa-gesq L,:‘;:i:;tional
6. Name and Address of Current Registered Agent - = wwsw - o-—7.-Name and Address of New Registered Agent
. MName
&ﬁ:é:@?{%ﬁé: S0 Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
WEST PALM BEACH FL 33401 oy FL | 27 Cooe

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicabla. )

[NOQTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TILE DPST ' [ Delets TILE [ Change [ Addition
NAME ALLEN, PATRICIA K NAME

smeer anoress | 324 DATURA STREET, SUITE 206 STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP - CITY-ST-2IP

TME ) w— - T Dok~ e T = e O] Change ™ "[J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1-21P

TE O pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1- 2P CITY-ST-21P i . .
— v [ Delele - TITLE I v . . [JChange [ Addition
NAME - _ NAME  _. 3

STREET ADCRESS . s N STREET ADDRESS

CITY-SI-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this freporLersipp
of the corporation oy,
changed, or on an

SIGNAT

Attachment with a

address, withall o like empowered.

AP e K. Acer) ’/q/;a (52/) 557737

mlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e receiver or rujtee empowered to gxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

CR2E034 (10/02)



