—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOANNE ALLEN, P.A.

P99000060216

Principal Place of Business

3530 SOUTH ROOSEVELT BLVD.. UNIT E-308

KEY WEST FL 33040

Mailing Address
P.O. BOX 5223
KEY WEST FL 33045-5223

2. Principal P|

27

ce of Busines
§ Jwmadd L‘( e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90454 044 ***150.00

W

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
\C < i..)t."%‘\' \ ?L— 650932741 Neot Apolicable
Zip Country Zip Country " 4 $8.75 additional
%,5 04 o 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e T oanne Allens  ¥sT

Street Address (P.O. Box Number is Not Accepiable)

o7 Trunian |
“ReLi ULeST FL | 2520

.

RITSON, BRUCE

RITSON & COMPANY, P.A.
513 WHITEHEAD STREET
KEY WEST FL 33040

8. The above named epifidsubmits this statement for the purpose of changing Its registered office reg\s;ter}d agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations cf rggist¢red agent. ; / /

SIGNATURE
{NOTE: Registered ,&ent signalure required when reinstating) / DAT!

Signaturg! tyfied or printad name of registered agent and title if appticable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Fu?éwm FEE IS $150.00
JAfter May 1, 2003 Fee will be $550.00 Added to Fens

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
ME PST O Gelete THLE M change [ Addition
NAME ALLEN, JOANNE NAME

sTreeT anoRess | 3930 SO ROOSEVELT BLVD. #E-308 STREET ADDRESS

¢Iry-ST-2P KEY WEST FL 33040 CITY-ST-7IP

TITLE [J Delete TITLE : ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE . i (1 Delete me .| | Change D‘Auditfon
NAME o e £ T T T Yo T s T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7P -

TITLE M petete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z7IF

THLE O Delste TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P oTY-ST-ZP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

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 ar 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 diector
of the corporation or the recelyey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i i

SIGNATURE:

U P

CR2E034 (10/02)



