2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000092547

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90136 020 ***150.00

|. PEARSON, P.A.

Principal Place of Business
6229 HALYARD CT
ROCKLEDGE L 32955

Mailing Address
6229 HALYARD CT
ROCKLEDGE FL 32955

ARSI

3. Mailing Address

2. Principal Place of Business
| To& £y lcusﬁ’_DQ 112 5 Ficus foat DE.

Suite, Apl. #, eic.

M,G!_Bomg L.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

e City & State 4. FEI Number Applied For
m&f W& F / ; 59-3547976 Not Applicable
Country Zip Country n . $3_75 Additional
éi}q ¢O us Q ‘3'7—*01 ‘-\:Q U\g a 5. Certificate of Stalus Desired i Fee Required

4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . - el

PEARSON, ISABEL M - e - "yr;ei;\‘zéirésé PO.;?&ZNumber i?oﬁi‘é@?
R

- P o] s v/ & FL [F557 5

8. The above named entity submits this stateme a purpose of changing its registerad office or registered agent, or both, in the State of Floridg. | am familiar with, and accept

the obh'galion.s / "
23 A 2
DafE

SIGNATURE™ £
LT : ‘Signa’lure. typed or printed n?!ui registered ageni and title if applicable.

{NOTE: Registered Agent signature required when raingtating)

FILE NOW!!! FEE IS $150.00 o
After May 1, 2003 Fee will be $550.00 ) :
Make Check Payable to Florida Department of State o

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS O velete TITLE [kc‘ﬁge [ Addition
NAME PEARSON, ISABEL M NAME
STREET ADDRESS | G220-MAYARDET STREET ADDRESS 7 5 .,jr’ .po.u.d_) % pO'f‘v.J
orv-stzp | ROCKHEDGE-FE-32956— w0 | Afed borurns, £]. F>940
TILE [ pelete TITLE |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
TmE 1 Delete TinE (I Change [ Acdition
NAME NAME
 STREET ADDRESS e e e e e e ) STREEVADORESS | e e - . - s -
CITY-§T-7IP CITY-§T-7IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to, cute this report as required by Chapter 607, Florida Slatutes/ndhat my name appears in Block 10 or Block 11 if

changed, or on an attach with like empowered. 33_/ -~
SIGNATURE: ~—> aA e EpIZETD) %J/ A3 / (3 JI3L-4r77

SIGNATURE AND TYPMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



