2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000009541

PITRE SPEECH SPECIALISTS, PA

Principal Place of Business

2350 COVINGTON CREEK CIRCLE WEST

JACKSONVILLE FL 32224

Mailing Address

JACKSONVILLE FL 32224

2350 COVINGTON CREEK CIRCLE WEST

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90154 004 ***150.00

AR DR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3357298 Applied For
Not Applicable
i Zi G iti
o Country ® ountry 5. Certficate of Stalus Desied ~ [] 8- Addtional
) o _ R o _Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regislered Agent
Name
PITRE, LISA A

2350 COVINGTON CREEK CIRCLE WEST

JACKSONVILLE FL 32224

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

City

Zip Code

FL

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 ohligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating} DATE

FILE NOWI!! FEE IS $t50.00

After May 1, 2003 Fee will be $550.00

Mifie Check Payable to Florida Department of State

9. Eiection Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L, DP [T pelets TILE [ Change [ Addition
NAME PITRE, LISA A NAME

sTReeT AooRess | 2350 COVINGTON CREEK CIRCLE WEST STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP

TIILE [ Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e . .- o om ) _Ooelgtewc— [ TME. e = e | o o - _ .- change- [] Addition
NAME RAME

STREET ADURESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-21P

TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TILE O Delete TITLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 attachmeant with an address, with all other like empowered.
SIGNATURE: Vs AThREPFRQUIRED a! 18/03  aoy-aal-2379

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TV LW

v

1]

CR2E034 (10/02)



