2003 FOR PROFIT CORPORATION

UN.!FORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P98000034156

1. Entity Name

HARRIET V DENNY, P.A.

AV EG¥6800

Secretary of State

05-05-2003 90297 024 ***150.00

Principal Place of Business
924 MILLSHORE DRIVE

QVIEDO FL 32768
e e e T e T T T e e —

Mailing Address

OVIEDO FL 32766

—m— e

924 MILLSHORE DRIVE

—

B .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For
59—3504779 Not Applicable
Zi Countr Zi Countr i
P Y P untry 8. Certiticate of Status Desired a $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENNY, HARRIET V
924 MILLSHIRE DRIVE
OVIEDO FL 32766

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submiits 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

Signature, typed or printed name of registered agent and title it applicabls.

(NOTE: Registered Agent signaturs required when rginstatng)

DATE

FILE NOW!!! FEE 1$ $150.00
r:May 1,.2003:Fea.willba $560.005=~S= -
Make Check Payable to Florida Department of State

P et

9. Electon Cempaign.Einancing
Trust Fund Contribution.

--$5.00 May Be_
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TrLE PD 1 Delete TTLE [ Change [ Addition io"_
NAME DENNY, HARRIET V NAME S
STREGT ADDRESS | 924 MILLSHORE DRIVE STREET ADCRESS g
cmv-st-ze | OVIEDO FL 32766 CITY-ST-21P g
TITLE VPD [ Delete THTLE O change [ Acdilion g
NAME PAUL, WILLIAM J NAME

STREET ADDRESS | 924 MILLSHORE DRIVE STREET ADDRESS

CITY-5T-ZIP OVIEDO FL 32766 CIry-§T-21P

TITLE [ celate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TIILE [ Delete TITLE [ change ] Addition
HAME NAME

STREET ADSRESS STREET ADDRESS

CITY-57-2IF GITY-ST- 7P

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-51-2IP - - GITY-ST-ZIP

TMLE [Z] pelete TIMLE [ Change ] 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 s
indicated on this report or sagplemental rgport is true and accurate and that my signature sha
equ Chapter 807, Florida Statutes; and that my game apphbars in Block 10 or Block 31 i

of the corporauon or the recelyer opftuged empowered‘mexec this

SIGNATURE:

report as

[{a‘éd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

have the same legal effect as it made undgsoath; that | am an officer or director

o >

)}duu TVYED o'ﬁ PRINTED NAME OF SIGNING oﬁmﬂi Ok BIRECTOR

/ Cére 7 Daytima Phone #




