2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT # P96000043326 Secretary of State
1. Entity Name 01-30-2003 90149 036 ***150.00
BARBARA MOLYNEUX, P.A,
Principal Place of Business Mailing Address
18228 DEW BLOOM DR 18228 DEW BLOOM DR
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3378483 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Acldress of Current Reglstered Agent 7. Name and Address of New Registered Agent
— P - -l Name: — =m- Cmem et e ——— e
MOLYNEUX’ Street Address (F.O. Box Number is Nt;l Acceptable)
18228 DEW BLOOM DR -
HUDSON FL 34667
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicakle. {NOTE: Registered Agent signature required when rainstating) DATE
| ]
Aﬂ:";f N?‘g'(:{l):; ';.EE I,S" ngsgg 00 9. Election Campaign Financing $5.00 May Be
rWay 1, e? will be b Teust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [Jchange [ Addition
NAME MOLYNEUX, BARBARA - NAME
sTreeT anoress |18228 DEW BLOOM DR STREET ADDAESS
crv-stze  |HUDSON FL 34667 OITY-ST-2IP . \
TITLE O belete THLE V. ? O “\A‘JC—TUQ {1 Change tﬁ\;\dditmn
raE NAE TRNES e Sy N TH
STREET ADDRESS STREET ADDRESS e b Dewd We's) b(\/
CITY-§1-2IP CITY-8T-2IP 'H\) DC ON [w - L)
THLE [ Delete TITLE ! [ Ghange  [] Addition
NAME NAME i e mmemms T
STREET ADDRESS e e a mermeem pmt W T RTREET ADBRESS.
i R :
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE O pelste TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TITLE 1 Detete LE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2IP

12. | hereby certify that'the information suppiied with this filing doaes not qualify for the exempticn statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or, upplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the ghoeiver or trustee empowered to execute this report as required by Chapfwg07, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfment with an address, with allojner like empowered.
. P
RET 34;%, Gaq\ A2—10 \

mewﬂ “EHH"\EPW‘EEF'W brecipsty & Cale ¥ Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



