FILED
Sgp 11,2003 8:00 am
v ecretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

DOCUMENT # P96000064454 08-28-2003 90071 040 ***550.00
1. Enlity Nama
JANE B. MCAILISTER, PA,
Principal Place of Business B Mailing Address - aa“ab ! 4,8
7670 SE SHENANDOAH DR.. . . e 7670 SE SHENANDOAH DR, - :
HOBE SOUND FL 3455 ' HOBE SOUND FL 33455
us : . us
2. Principal Place of Businoss 3> Mailing Address
Sulte, Apt. b etc. Suite. Apt. #, etc. : 0 CHEcﬁ{ERE IF MAKING CHANGES
City & Stale City & State &, FE! Number 65 0596 Anplied For
768 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additioral
- A : C‘e:thlflcata of Status Desired | _ [ Fee Rocquired. -
T T TS 6. Name and Address of Current Registorsd Agent 7. Name and Address of New Registered Agent
A S e R T .1 S
MCALLISTER, JANE B '
“ Street Address (P.O. Box Number Is Not Acceptatie) ¥
_ 7670 SE SHENANDOAH DR. : .
- HOBE SOUND FL 33455 o
City . FL Zip Code
8. Tha above named entity subxnils this statement for the purposae of changing its registerad office or registersd agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . R
SIGNATURE ‘
. Signature, typed or printed name of Jegtstered egonl and tite if spPicanie. {NOTE: ReQuaterec Agant signature rcuicsd When reawtating) GATE
A Septanber 10 2000 Foo il e $75000 o [ S0 o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS * 11. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 .
me v] €1 Deiete TIME - _ e Dchenge [ Adiion | &
WAME MCALLISTER, JANE B MAME . kA
smeeraposess | 7670 SE SHENANDOAH DR. STREET ADDRESS §
uv-sroze | HOBE SOUND FL 33455 CITY-51-2¢ _ i
e C7 Deete e Dlonne [ Addiion | 5
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTY-sT-29 CNY-5T-21P
T o | e A—— . O Detete .. . JME, e e ) (Jcange [ Acdition
NAME [ O . .S IR e - [ (R
STREET ADDRESS ] STREET ADDRESS :
CITY-§T-1P CITY-5T-2IP
TLE 5 Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T- 7P CIY-§T-2P
e [ Delete TME .. [Jchange [ Addition
NAME. . HAME
STREET ADDRESS STREET ADDRESS ’
CiTY- S1-7P cy-gi-2p ‘ -
TLE O etety me Ao Clchangs [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-29

12. ) hereby cortify that the informaticn supplied wilh this filing does not quality for the exemption stated In Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer ar director
napter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

989/

of the corparation or tha raceivar or trustes empowared 10 axecuta this raport as mauired
changed, or on an atiachment with an address, with ali other like empowered,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIANING OFFICER OR DI




