e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070703 =+

1. Entity Name

MARY ALICE GWYNN, P.A,

Principal Place of Business Mailing Address

2240 WOODBRIGHT RD, 2240 WOODBRIGHT RD.
L2} 411

BOYTON BEACH FL 33426 BOYTON BEACH FL 33426
us us

2. Principal Plage of Business 3. Mailing Address
_SO_-ZGgagEMMD_
Suite, Apl. #, ete.

Suite, Apt. #, elc.

FILED

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90298 005 ***150.00

TvvAvUYDR

AR ADIRAR

DO NOT WRITE IN THIS SPACE

A

4. FEI Number

Applied For

65-0448918

Not Applicabie

DC.ity&Staie E M.F‘L;

ity & State
6:).2&4 Beae i, FL
j untry

X

5. Certificate of Status Desired O Fee Required

$8.75 additionat

ue B Beact| 33ug3

6. Name and Address of Current Reglstered Agent

B e b

7. Name and Address of New Registered Agent

-

Name

GWYNN, MARY A

BOYNTON-BEACH-EL 33426, De\&gq@ Fe-

805 Gearge Bus HELY

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

City FL Zip Code
8. The above named gntity submits this statement fogthe ’erose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed n glstersd agent and 1 if a,u;?naﬂh et TE : ARgistared Agent signature reguired when reinslau!'lg) DATE
8. This corporation s efigible (o satishel Intangible \T)-u,e NOW!!! FEE IS $150.00 . o
p 10. E aign Fi
Tax filing requirement and elects tc do so. - =- ° Afler MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5'00 May Be

Trust Fund Caontribution.

Added to Fees

(See criteria on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE p "1 Detete TILE [ Change [ Addition

NAME GWYNN, MARY ALICE NAME

sTREET ADDRESS | 2240 WOOL BRIGHT RD 411 STREET ADDRESS

CITy-S7-21P BOYNTON BEACH FL 33426 CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§7-21F

me [ Delate TILE O Change [ Additicn
TRgem v TR T e e s e R o T B} . .

STAEET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-21P

TILE [ Delete e [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2iP CITY-§T-71P

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

13. | hareby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report a

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(5v)) 330 -Ob33

SIGNATURE AND TYPED OR,

OTICER OR DIRECTOR

Daytimea Phone #

’!30’1‘.[
oo

NS

r4h-_

CR2E034 (10/00)



