FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

ALICE TRAUTMAN, PA. .

| DOCUMENT # P93000072163

Secretary of State

01-16-2003 90127 010 ***150.00

Principal Place of Business
B160 SW SR. 200

SUITE 101

OCALA FL 34476

Mailing Address
616G SW SR. 200
SUITE 101

OCALA FL 3447

30003841

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3212577 Not Appiicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired a Feo Requirod
I §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M—‘ ALICE M. SR e i“Sﬁeet-AdﬁfesS’éﬁe;BBiﬁNurhbéﬁs_-thiAEcemabfe)=—‘=""=T’—“_"—_‘—‘—*~—""
6160 SW. SRR. 200 )
SUITE 101
- OCALA FL 34476

City FL Zip Code

the obligations of registerad agent.
’

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 ‘ C
N 9. Election C Fina
At Hay 1, 2003 o wil b S330.0 TG0 1 3500 ey e
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 13
TITLE D [ Delete TITLE [ Change [ Addition
NAME TRAUTMAN, ALICE M NAME

STREETADCRESS | 6160 SW S.R. 200, SUITE 101 STREET ADDRESS

CITY-8T-Zip OCALA FL 34478 CITY-ST-2iP

TITLE [ pelete TLE [JcChange [ Addnioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-21p

e [ Deete e ] Change DAaaf:iﬂ
NAME : - NAME - - S, - .

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-Si-2P

THLE [ Deiete TITLE {7 Crange [ Acuition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

THILE [T Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-71p

TI7LE [ petete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2iP CImY-ST-ZIP

12, I'hereby certify that the information supplied with this fil
indicated on this report or supplemental report is true a
of the corporation or the reeciver or trustee empowered to execute this eport as required by Chapter
changed, or on an attackfhent with an address, with all other lik

SIGNATURE: Y/ [TUNANU R[5k

‘ SIBPATURE AND TYP) PRINTE
. .

Smpowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shail have t?ﬁiame legal effect as if made under ocath; that ! am an officer or director

Florida Statutes; and that my name a ears in &loek 10 or Block 11 if

Voo

/ /ale

CR2E034 (10/02)




