2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070703

1. Entity Name

MARY ALICE GWYNN, P.A.

Principal Place of Business

2240 WOODBRIGHT RD.
412

BOYTON BEACH FL 33426
us

Mailing Address

2240 WOODBRIGHT RD.
BOYTON BEACH FL 33426
us

2. Principal Place of Business

3. Mailing Address

Qa0 ool R % W PH

Suite, A;‘l. # elc.

Ly

DaL0 Wao LRn“a_ wWhén |

?uite, Apt. #, etc.

FILED

Feb 16, 2000 8:00 am

Secretary of State

02-16-2000 90040 050 ***150.00

ATEEA M0G0

OO0 NOT WRITE IN THIS SPACE

R

BoynTon Bow, B

City & State

Roynlon BcH, B

4. FE! Number

Applied For

65-0448918

Not Applicable

*2313 Yol fm Bt

3303,

" $8.75 additional

) ificate of Desi \
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

GWYNN, MARY A
811 GEORGE BUSH BLVD
DELRAY BEACH FL 33683

" N ey AL Gl

Street Address (P.O. Box Nurnber is Not Ac&eptab\e)

A0 Wod Bevunt RJ B ulh

FL

Zip Cad
Z304,

SIGNATURE

* RoynTonBeach

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

2

b o

Signature, typed or printad name of reglslaé agent gd title if applicable. ~

ﬁ E: Ragistered Agent signature required whan reinstating) ¥

9. This corporation is eligible to satisfy its Intangije FILEN | S $150.00 ! B,
iy ﬂlingprequw‘ren?eilga:d ahoots loydo o Q\S\) After MAY MO!OFFE: \Iuillsbe $550.00 10. E!ectlon Campalgn ﬁnancmg $5.00 May Be
= 1= rust Fund Contribution Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Iﬂte TILE m . (2 Change [ Addition
e GWYNN, MARY ALICE e GuNvNL
STREET ADDRESS | PP GBORGE BUSH BV STREET ADDRESS a LEO W OO\ EvD
CITY-ST-7IP PERRAY-BERCHT 33403~ CITY-ST-2IP n -
TITLE O pelete TITLE ' [ Addition
NAME NAME
STREET ADDRESS , B STREET ADDRESS
CITY-ST-2IP T - CITY-ST-21P . - T =
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-ST-ZIP
TITLE (7 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ARDRESS
CITY-§T-2IP v . . . CITY-ST-2IP )
TILE 2 Delets THLE N - ' - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certity. that.tne mformation supplied wi

th 1his filing does not qualify for the exempiion stated in Section 112.07{3Xi), Porida Statutes. | further cerlify that the information

indicated on this report o supplemental 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
of the 'corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE:

SENA YN

) [&31Qwe

SIGNATURE AND TYPED OR PRINTED NAME OF SIG! \ QFFICER OR DIREM hd

Data Daytme Phone #

CR2E034 (9/99)

[



