2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

P95000048228

Secretary of State

1. Entity Name

MARCELLA R. SAMSON P.A,

—
Principal Place of Businass

23

IBGHIRGMHRAOAD (1405 YO MPunc S

Mailing Address
B52-CHIREH-ROAD (L1 OS Porééaanos
TEQUESTA-FL39459 e d

SvP 2345Y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01-09-2003 90118 026 ***150.00

R

P CHECK HERE iF MAKING CHANGES

TEQUESTAFL3369 o ver

+

City & State City & State 4. FE! Number 5 05 Applied For
6 97681 Not Applicable
2ip Country “ip Country 5. Certificate of Sialus Desired O E‘?e'zgqlﬁ?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e et e = L e - Name

SAMSON, MARCELLA R S -

- Street Address {P.O. Box Number is Not Acceptable)
252 CHURCHAOAD (,UOS  Sbmeane ( P

. 23345%

City

Zip Code

FL

the obligations of registered agent.

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

P~ 7-0 3

SIGNATUREWOA £ D Pe &Vf“b@’\*

{NOTE: Ragistered Agent signature fequired when reinstating)

DATE

Slgnaldre. typed or printed name of registered agent and 1itle if applicable.

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

§. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TITLE D : ﬂ Dalete TITLE ) W Q [ﬂ(:hange [ Addition | &
NAME SAMSON, MARCELLA R NAME SaMSon, M AMRCeM O B
stheer aooress | 352 CHURCH ROAD sreeTopress (OS5 Po M Pono 3
crv-stze | TEQUESTA FL 33469 aveseze | Fopter (L D345% 2
TITLE O petete TITLE ' [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-51-2IP

TITLE O pelete TITLE [ change [ Acdition

NAME - W _vame _

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TIE [ Delets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE [ pelete e (] cChange [ Addition :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-1IP

indicated on this report or supplemental repor

SIGNATURE:

12. | hereby certify thatzhe information supplied wi
tis true and accurate and thal my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 iike empowered.

th this filing does not qualify for Ihe exemption stated in Section 118.07¢(3)(i}, Florida Statutes. | further cerlify that the information

legal effect as il made under oath; that | am an officer or director

SrmendrEESs o5 J-7-03  (5e1)b30-260.0
Date Daytime Phone #

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




