. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000028231 Secretary of State
1. Entity Name 05-05-2003 90731 035 ***150.00
DORIS H. HOUCK, P.A.
Principal Place of Business Mailing Address
2841 BUCCANEER DRUVE 2841 BUCCANEER OR. TVvvyvuy
WINTER PARK FL 32792 WINTER PARK FL 32792
S S AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-3674743 .:pp”ed For
ot Applicable
CAe T | oty T T T 2R |- Country - | 5 Cerificate of Status Desired "~ T~ £$8'75"Addi“°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

HOUCK, DORIS H
2841 BUCCANEER DR

Street Address (P.O. Bax Number is Not Acceptable)

WINTER PARK FL 32792 -

City FL Zip Code
8. The above named eparystmsqits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arg ffmil
the obligations of refhistered agynt. J
)
SIGNATURE o e
Signature, typad or p’n‘nted name of registered agent ;nd litls if gpplicable (NOTE: Registered Agenl signature required when rainstating) 7 ﬁATE
FILE NCWI1 FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [J Change  [C] Addition
NAME HOUCK, DORIS H ‘ NAME
streeT Apoaess | 2841 BUCCANEER DR STREET ADBRESS
crv-st-ze | WINTER PARK FL 32792 CTY-ST-2IP
e 3 Delste TIE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYEST-ZR = | = e e e .- CITY-S1-21p P -
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-210 CITY-ST-7IP
TITLE O belete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE O netete TILE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip . CITY-5T-21P
TITLE ' O Detete TILE [ thange [ Addilion
NAME : NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

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 cfficer or director
of the corporation or {peTETRVERQr trustee empowgred to expcute this report as required by Chapter 807, Florida Statulei;7 that my name appears in Block 10 or Block 11 if

changed, or on an affachment withan address, w, ]
PIHAT ’,- AEOUIRED 2 &/93 )L BT

SIGNATURE AND TYPEDOIPRWMTEB-FIAME OF SIGNING OFFICER OR DIRECTOR { Data ' Daytime Phone #

"

SIGNATURE:

AV SPL/600

CR2EQ34 (10/02)



