. 2
— ‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT #  P93000009218 Secretary of State
1- Entity Nama 02-19-2002 90074 035 ***150.00
MARILYN S. TREBLE, P.A. -
Principal Placa of Busingss Mailing Address
7720 DEER FOOT DR. 7720 BEER FOOT DR,
NEW PORT RICHEY FL. 34653 NEW PORT RICHEY FL 34853
2. Principal Place of Business 3. Mailing Address “""Ill "I mll m" "m Ilm "“[ "m "”, ""I "m "m m[ ,m
Suile, Apl. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
‘ 593 170339 Not Applicable
Zip Couriry Zip Country i $8.75 Additional
5. Certificate of Status Desired 0 Fee Retired
§._Name and Address of Current Registsrad Agent 7. Name and Address of New Registered Agant
Name
- — L s - T SNy M s : T S mafichuiing K= g P
TREBLE, MARILYN'S Street Address (P.O. Box Number is Not Acceptabig)
7720 DEER FOOT DR.
NEW PORT RICHEY FL 34453
: City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ] L
Signinwe, typed of prinied name of regislarsd agent and title ¥ epplicadh. {NOTE: Rlagistared Agant signoture requlred when reinstating) DATE
9, This corporats’or-\' Is eligible to sat'sly its Intangible FILE NOW!!I FEE IS $150.00 Eloctl .
Tax liing requirament and elecls to do so. After May 1, 2002 Fee wili be $550.00 10 T;::Izr:'%a gop;f:u?:: noing f?dgowh‘:::sﬂa
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne DP me TME , A Charge  []Additon | S
wor * TFEBLE MARLYN S ° ol AR L viog ROl g Do 3
sweeT AbbRess (7720 DEER FOOT DRIVE sTEETADORESS |V D\a © FOSN \\J&Z 3
or-st2»  NEW PORT RICHEY FL 34653 avsrze | RO Poia (ICHEY 252 |8
e O peiete e / Olthange [ Addtion | S
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-§1-ZiP CTY-51-2P
me [ Dette | O Crange ] Addilion
NAME - - - ~l NAME SIS e ey Mt = L .
CSTREETADDRESS .|  «omm—me oo e e USTREETADDRESS | o e e e o
[N CiTY-S1-2P
Ll O oslets LE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eTy- §7- 2P City-ST-TP
TITLE 3 pelets 1ME [J change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-§7-1P CITY-§7-21P
TLE £ petete TILE [Qchange [ Addition
HAME NAME
STREETADORESS |~ STREET ADDRESS
CITY-ST-2R CImY-ST-20P

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indlicated on this report of sypplemental report is true and accurate and that my signature sha!l have tha sama legal eifect as i made under oath; that | am an officer or director
iver or trustae empowered o exacuts this report as required by Chaptsr 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the r

changed, or &n an attachmfant with an addrass, with all other like empowered.

™

SIGNATURE:

ime Phong 4




