2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

LINDA MUNRO PSY.D., P.A.

PS3000081328

’_Princ\’pal Place of Business
101 AVENUE G SW

SUITE 514

WINTER HAVEN FL 33800 us

us

Mailing Ad&@ss
P.O. BOX 9221
WINTER HAVEN FL 33883-21

2. Principal Plgce of Business
lar S

3. Mailing Address

Suite, Apt. #, alc.

Secretary of State

05-02-2003 90238 040 ***150.00

A R

m/CHECK HERE IF-MAKING CHANGES.

‘Suilﬂgl\pt.#,ﬁtc‘ 2P -

ty & State City & State 4, FEI Number 486 Applied For
| V\i&\ H’W\IQ/V\ q’t 593214367 Not Applicable
Zi oun i ountr
5% 8¢ ey S o Gountry 5. Certificate of Status Desired ~ [] ﬁg gesq Lﬁfé’c;‘“’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNRO, LINDA
101 AVE C SW
WINTER HAVEN FL 33880

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

a50 IST S South Qure2dS”

™ Windta Hrve

FL

Zip Code
>

3580

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. | am familiar with, and accept

the obligaticns of registered agent.

Linds Munro , oy d

Inde

e g0 izl 3

_SIGNATURE

Signature, typed or printad name of registered agent and title if app\&ah\a

{MOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
4 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11

TITLE DPST 1 Delete TITLE ZChange 3 Addition

NAME MUNRO, LINDA NAME 050 15T Sheet-Soudth Seide 2o

streer acoress | 101 AVE C SW STREET ADGRESS

orv-st-ze | WINTER HAVEN FL 33880 CITY-5T-7P W I H”‘\'\’@A‘\, . 33580

TLE O Delete TITLE {7 change [ Addition
ONAME e ) NAME . . —

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADORESS. STREET ADDRESS

CITY-§T-21P OITY-§T-2p

mLE 1 elete T [ cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- ST- 7P CITY-ST-2P

TTLE [ pelete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST- 2P

TLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12, | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ol APA T

-u

changed, or on an attachment with an addressmmpowereé
SlGNATURE \u.uw wn Wb S

’7[/33/0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

AY  02L1150

CR2E034 (10/02),




