- FILED ¢
2001 UNIFORM BUSINESS REPORT (UBR) 15. 2001 8:00 g1
DOCUMENT # P93000081328 May 13, e am -
it Secretary of State
LINDA MUNRO PSY.D., P.A. 05-15-2001 90114 033 ***150.00
Principal Place of Business Mailing Address
101 AVENUE C SW P.0. BOX 822t MR A
SUITE 514 WINTER HAVEN FL 33883-221 :
WINTER HAVEN FL 33880 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_3214867 Apaiiec For
Mol Apciicabe
Zi Counir Zi Countr iti
P i P v 5. Certificaté of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MUNRO, LINDA Streel Address (P.0. Box Number s Not Acceptabl
reef ress (P.O. Box Number is Not Acceptable
101 AVE C SW ( prabie)
WINTER HAVEN FL 33880
City Zip Cado
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Sigrarure, ty) arnted name of regis agant ane “ile it aop.cat e (NOTE Reg:sierad Agent S.gnatire /cguirsd when reinstat »g) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 18 $150.00 [ .
S ’ . ! 10. Eleciion Campaign Financin
Tax filing requirement and elects to @o so. Aiter MAY 1, 2001 Fee will be $550.00 o ampaign Financing $5.00 May Be
., . i Trust Fund Cortribution. 0 Added to Fees
(See criteria on back) Make Checl Payable to Departmant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN
e DPST O peleie e Mlonnge O acditr | S
MUNHO, LINDA HAME et
101 AVE C SW STAEET ADGRESS S
WINTER HAVEN FL 33880 CTY-S1-21 &
&
L [ Delete TTE [ Change [ Aeditios EI)
HAME HAME
STREET AZDRESS STREET AGDRESS
Sy -S7-2P ( CITY-§7-2IP
TiILE O Dewete TITLE [ Change [ Acdition
NANE NiME
STRZET ADDRESS SYREST RIDRESS
CITy-S1-p CITY-$T-2P
IILE [ Delete TITLE [JChange [ Adcition
HAME NAKE
STHEE! ADDHESS STREET ADDRESS
CUTY-5T-7iP CIiy-ST-2P
TE [ Delece MLE [ Crarge O Addit'en
NAME NAME
STREET ADJRESS STREET ADDRESS
COY-§7-241° CITY -SI- 21
i 3 Delets TIE O Coange [ Acdition
NAME
STREET /eIDRESS STRLET ADDRESS ‘
CITY-Si-2IP CITY-$7-2IP |
13. | hereoy certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cortify that tha 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 I am an officer or director
of the corporation or the receiver or trustgasempowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 or Bock 12 1°

changed. or on an attachmfnt with an adds&sg, with all other like cmgapwered

SIGN;

Linio Mo, o) 4J#s0 843 2658y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING S¥FICER OR DIRECTOR



