FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000040091

1. Entity Name

MARY ALLISON, P.A.

ecret,ary of State

04-10-2003 90143 021 ***150.00

Principal Place of Business Mailing Address

1165 N.E. 2ND TERRACE 1165 NE. 2ND TERRACE

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address ||||”||‘ HI ||||| m” Il'“ ||m ||m ||I“ I’l” ||m ||N| ‘lm .m lll‘

4540 Flcus TRes R #B | 454 Ficos TRee ) # O
Sulte, Apt. #, elc. Suite, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
Cny & State ty & State 4, FEI Number Applied Far
PYSRETN E&m{ T Bovi Ton Behcs, 11 650417659 Nol Appicabie
Zip “Country 7ip Country - . $8.75 additional
33'!3 E ()5 A_ 33 36 A_ 5. Cerificate of Status Desired O Feo Required

' 6. Name and Address. of Current Registered Agent- .. —-..— . -a.. +~=7.xName and Address of New Registered’Agent T
Name

m Y. ALiisod .

ALLISON, MARY
1165 N.E. 2ND TERRACE

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

BOCA RATON FL 33432 4840 Ficos TRee R # B

° BowiTol Perc FL | *5%b¢

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent or both, in the State of Florida. + am familiar with, and accept
tpe obligations of reglsteregi agent.

naturg, typed or printed name of wiered agent and titls if applicable. {NOTE: Registerecﬁ snt signature required when reinglating ’ E\TE
9 e} el g

o Sy DD pary  Atisen 503

FILE NOW! FEE 1S $150.00 ) - ‘
9. Election Cam Finan
After May 1, 2003 Fee will be $550.00 Trustlgznd thnal:?t:‘ulilon °re O fdsf;gﬂ(:ohll?;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE p (3 Delete TLE UARY M- AlLisodl BefChenge [ Addtion
NAME ALLISON, MARY NAME FicUs TREE R 4 B
sweeT aporess | 1165 NE 2ND TERR swectaoness | Y8 HO Fl
amv-stze | BOCA RATON FL GITY-ST-21P Bo‘ﬂj Tod EACH FL oRIOA 33436
THLE [ Delete WE - . [ change [ Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-57-2IP
TITLE Tt e e - D petete™ =~ QT 7T 7y emeem T T e e T T ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2P
TILE 1 pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-ZP

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true 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 trusteg empowered to exscute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SUATNNEPEQUIRER .t\mso.s v« 4-5-03

SIGNATURE AND TYPEDNDG PR!NTE D MAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

AN OFEL0Y0

CR2E034 (10/02)



