FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 20031‘88:00 am g
| DOCUMENT #  P98000010473 ecretary of State |
1. Entity Name 04-24-2003 90168 006 ***150.00
BARBARA G. SEWARD, P.A.
Principal Place of Business = = ~—— -~ Mailing Address
3724 MYKONOS CT 3724 MYKONOS CT— . _ - — _
BOCA RATON FL 33487 BOCA RATON FL 33487 T e o
2. Principal Place of Business 3. Mailing Address ”““Ill m “m )lll‘ “m I|H’ ||m IIm ”m “"[I“" l"ll m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 3365 Applied For
' - 6 2 Not Applicable
[ Count Zi
» ouniry P Country 5. Certificate of Status Desired 8] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEWARD, BARBARA -
Street Address (P.O. Box Nurmber is Not Acceptable)
3724 MYKONOS CT
BOCA RATON FL 33487
City FL Zin Code
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 obligations of registered agent.
SIGNATURE B3
Signaturs, typed or prinied name of registered agent and tille it applicaile (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI FEE 1§ $150.00 e cm e e . o
j = 9.: Blection Campaign Financing. . . §$5.00 ) May Be
After May 1, 2003 re,e will be $650.00 Trust Fund Contribution. a Added fo Fees |7 ™
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
MLE D : - O pelets TMLE O change [ Acdition | &
NAME SEWARD, BARBARA NAME =]
staeer anoress | 3724 MYKONOS CT. STREET ADDRESS 3
orv-st-ze | BOCA RATON FL 33487 CITY-$T-2P &
(]
TILE A O Delete TILE [ Change [ Addition %
NAME . NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THTLE O Delete TITLE OJ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE ™ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-219
TITLE T Delete TITLE O Change [ Addition
NAME T e NAME
STREET ADDRESS - STHEET ADDRESS
CITY-ST-21P B O3 ZP = e ==
IRTTIR T 1 Detete TIME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
12. | hereby certify that the information supplied with s filing does not qualify for the exemption stajed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igfrue and accurate and thal my gigndiure shal/Have the same legal effect as if made under oath; that | aman cfficer or director
of the corperation or the receiver or trustee empOwered 1o executgghis repert pter 607, Flarida Statutes; and that my name appears in locig10 or Black 11 if
changed, or on an attachment with an addre: h all other likefmpowerecy :
P 2 Ao (i Ay &
SIGNATURE: PN ) CF o i X
SIGNATURE ANDWFD OR PRINTED NAME OF SIGHING opncip_'on DIRECTOR Date / 7awima Phone #




