}

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P94000039707 ecretary of State

1. Entity Name 04-18-2003 90198 015 ***150.00
MILDRED E. BANDY, P.A.

Principal Place of Business Mailing Address
515 LAGUNA ROYALE BL. 515 LAGUNA ROYALE BL
#yn #1104

e S I REAR A WRCAIAD A

2. Principal Place of Busine 3. Mailing Address

103 Sevifie Wacg sw_|/039ev: /e Flace sw

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

pny&?i‘te CAQ r/af%e F,L Ctti é;kay-lo '-{E’ F. [_ 4, FEI Number 65'0499220 ’:E?gii::;b,e

o
Z Courdr g Z ountry 5. Certificate of Slalus Desired O $8 795 Additional
- S2 s - |-F39S5 2. _ Y & 2 < SO Mt TSNS T FesRequired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name
BANDY, MILDRED E !

Street Address (P.C. Box Number is Not Acceptabile)

515 LAGUNA ROYALE BLVD
#104 /03 Seville Flagce sw
NAPLES FL 34119 | Dl Charle He  FL|7°Baoes

8. The above named entity submits this staterent for the purpage of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
%/3003

wure fiyped of printsd name of regislered agent and title if applicable. / OTE: Ragisterad Agent signature requirad when reinstating) ¥ patg

SIGNATURE

f V
F“;f‘ NOWIII FEE I,S 2150'00 o 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Centribution. O Added to Fees
Make {:heck Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE  « D i [ Delese TITLE &) Change [ Addition
RAME 4, BANDY, JAMES A : ‘ NAME /
sweer aooress | 515 LAGUNA ROYALE BLVD, #104- STREETADDRESS | Se / / € P aqce s
ciy-st-ze | NAPLES FL 34119 ‘ CITY-§T-ZIP ar/o #f F L 33?\5-' 2
e D O delete e i & Crange (] Addltion
NAME BANDY, MILDRED E NAME
seetaooness | 515 LAGUNA ROYALE BLVD, #104 sweaooness | JAF Qe Vi /e P/ ace 5 7
orv-stze  |NAPLESFLBA19 . Nowsawe Par‘ + Charlo e £< S 2
TITLE ) celete TITLE D Change I:] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2)P GITY-ST-ZIP
TITLE O] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE O celete TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:///.

§
§
&
%E

Daylwma Phcne 3

SIS150

-AY

CR2E034 (10/02)



