2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Jan 13,2003 8:00 am

DOCUMENT # P93000081357 S Secretary of State
1. Entity Name ot 01-13-2003 90675 022 ***150.00
MARY LYNN DESJARLAIS, P.A.
Principal Place of Business Mailing Address
7029A S. TAMIAMI TRAIL 7029A S. TAMIAME TRAIL
SARASOTA FL 3423t SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numb.er Applied For

65-0451806 Not Applicable
fi‘p Country Zip Country 5. Certificate of Status Desired O gg'gesq&?e‘gﬁonal
iy 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
& . Name -

DESJARLAIS, MARY LYNN Street Address (F.O. Box Number is Not Acceptable)

7029A S. TAMIAMI TRAIL

SARASOTA FL 34231

City FL Zip Code

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 obligations of registered agent,

SIGNATURE
Sighature, typed or primtad name of registered agent and titie if applicabls. {NOTE: Registersd Agent signalure required when rainstating) DATE
FILE. NOW!M! FEE IS $150.00
) 9, Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution : O fc%‘gﬂohg?;f °
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ Delete TITLE (Jchange [ Addition
NAME DESJARLAIS, MARY LYNN HAME
streeT aooress | 7029A S. TAMIAMI TRAIL STREET ADDRESS
arv-st-ze | SARASOTA FL OITY-5T-2IP
TTLE [ elate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delets TITLE [ Change [ Addltion
NAME o - R ) . - - h NAME . - - -
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O celete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TIMLE [ Dalets TITLE [Jchange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21 : - CITY-ST-2P
TITLE ) B O pelete TITLE . [ Change [ Aadition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-St-21P / ! CIFY-ST-21P

is filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2or4S true and accurate and that my.signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recei & powered to execute this repgetas required by Chapter 807, Flcrida Statutes; and that my name appears in Block 10 or Block 173 if
;] Gtidss, wigiall other like empow: ,

changed,
bsckies J1los 9uifaes-zass

SIGNATURE AND TYPED OR PH/NTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Déytirma Phona #

12. | hereby certify that the information suppl
indicated on this report or supplem

DWITYs0)

nv

CR2E034 (10/02)




