, FILED
2003 FOR PROFIT CORPORATIO Jul 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R) Secretary of State

DOCUMENT # P970000581 04 07-24-2003 90117 004 ***550.00
1. Entity Name
JUNE R. LIGGINS, P.A.
_Principal Piace of Business Mailing Address
11581 SHELLY CIRCLE 11581 SHELLY GIRCLE
SEMINOLE FL 33772 SEMINOLE FL 33772
I I IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3454958 Not Applicable
Zip e e e A,(‘:?B_rirym__, . Zp S _(i)humr;_r .| .5 Certificate of Status Desired ___ [ ___?g;_gesqlﬁ;i:;t-ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
UGGINS' JUNE R Street Address (P.C. Box Number is Not Acceptable)
11581 SHELLY CIRCLE
SEMINOLE FL 33772
City FL Zip Code

8, Th above named entity submits this statement lor the purpese 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 of printed nama of registered agent and ttls it applicable. (NOTE: Registerad Agent signatire reguired when reinstating) DATE
FILE NOW1I! FEE IS $550.00
. , Elegtion C ign Financi
Afer Sepiombar 10,2003 Fo wi e 75000 " SecionCoppatrFrare ) $5.00 oo

Make Check Payable to Florida Department of State . '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D T Delete TILE [ Change  [7] Addition
NAME LIGGINS, JUNE R NAME

streer anoness | 11581 SHELLY CIRCLE STREET ADDRESS

env-si-ze | SEMINOLE FL 33772 CITY-§T-2IP

THLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-20P . CITY-ST-2P

TiTLE - - T T3 Delete me | N T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TILE 7 pelzte TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

\_GIW-ST-ZIP CITY-ST-71P

TTLE 7 Detete N B [ change  [T] Addition
NAME . NAME
- STREET ADGRESS : — STREET ADDRESS

cy-sT-zp . CITY-$7-2P

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the information
indicated on this report op-sypplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer er director
oLthe c%rporalion or[th dver or trusiee ernpowered 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attad)

SIGNATURE:

‘Daytime Phone #

AY 2252010

CR2E034 (4/03)



