2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001481

1. Entity Name

ASSOCIATED LICENSED PROFESSIONS OF FLORIDA, INC.

Principal Place of Business

1020 E. LAFAYETTE STREET
SUITE 105
TALLAHASSEE FL 32301

Mailing Address
1020 E. LAFAYETTE STREET

SUITE 105
TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90064 020 ***150.00

AY  bEREPOD

G ERBEROARAR R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3355320 Not Applicable
Zip Country Zip _ Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Namo and Address of Current Reglstered Agent

7. Name and Address of New Registered Age nt

BARNER JR., CHARLES E.”
1020 E. LAFAYETTE STREET
SUITE 105

TALLAHASSEE FL 32301

Name

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

City

FL Zip Cade

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 :
' Signature, typed or printad name of registered agent and title if applicabyle. (MOTE: Registersd Agent signature rsquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O] Change [ Addition | &
NAME BALARA, TERRY NAME =]
stree aooeess | 525 CARACABA STREET ADDRESS 3
omv-st-ze | ST AUGUSTINE FL CITY-ST-2P g
(4]
MLE D [ Delste TME [ Change (] Accition | &
NAME BARNER, CHARLES NAME
smeer aporess | 307 SWEETBRIAR DR STAEET ADDRESS
CITY-ST-217 TALLAHASSEE FL 32312 CITY-ST-2IP
THLE e == L [ODeete-—  — - TTLE -l = == - -- ~ s s~ -.. s ~[z1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IP
TITLE [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-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 apd that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusteg empowered 10 execwte This report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

D Paener Yijos 65 656929%

ke erppowerad.

Date Daytime Phane #




