FILED

2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090543 Secretai Yy of State
1. Entity Name 01-30-2003 20096 025 ***150.00
ANNETTE K. AYERS, P.A.
Principal Place of Business Mailing Address
540 N CASEY KEY RD 540 N CASEY KEY RD
OSPREY FL 34229 QSPREY FL 34229
2. Principal Place Of Businass 3' Mailmg Addl’BSS ||||||||| lll ‘I"’ ‘“N |Im |I‘” Ill" ||||I 'lm I“H Im’ ||||| Wl ’Il’
Suite, Apt. #, ele. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
85‘0788275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §i'g95q$f:;”°”a'
.... . 6. Name and Address of Current Reglstered Agent __ 7. Name and Address of New Registered Agent
Name ’ o oo o
SABA, RICHARD D Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST
SUITE 303
SARASOTA FL 34237 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable. {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 . .
: . Electi Fi .
Atter May 1, 2003 Fee will be $550.00  ent o oo O Sy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Dslete TILE Ol change [ Addition
NAME AYERS, ANNETTE K NAME '
staeeT anoress | 540 N CASEY KEY RD STREET ADDRESS
CITY-ST-2IP QSPREY FL 34220 CITY-§T-2IP
ThLE - [ Delete TILE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e ) - ) O peiete . mE .| N - [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-§7-2IP
TILE 1 Dlete TILE CJcrange [ addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Ci arged‘o ©on an attachmeg ith an addregg, yth all othgr ke g wel ed, :
\__

SIGNATURE:
Date Daytime Phone #

§

Ny

CR2E034 (10/02)



