FILED
. 2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT #  P99000064233 ggs-zoos 952)3]5 026 ***150.00

1. Entity Name

LAW OFFICE OF KENDRA D. PRESSWOOD, P.A.

Frincipai Place of Business Mailing Address I
1806 MANATEE AVE WEST 1806 MANATEE AVE WEST <uu U ( b ‘ q
BRADENTON FL 34205 - BRADENTON FL 34205 ]
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sta.ne - City & State 4. FEI Number Applied For
. 65-0925254 Not Applicable
Zip Country Zip Country 0 $a_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name_ e - e e e e e
WALDER’ LYNNE Street Address (P.O. Box Number is Not Acceptable)
777 SOUTH HARBOR ISLAND BLVD. STE. 175
TAMPA FL 33602

City FL Zip 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
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOwlI FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
§3 D {J pelete TILE [ Change ] Acdition
NAME PRESSWOOD, KENDRA D HAME
#REET ADORESS | 1806 MANATEE AVE WEST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-ZIP
THLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME - - - R c - HAME > - |- - —= R - —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TE LT S e ‘-';; el Toan D T T Delete TMLE ) _ [ Change [ Addition
NAME ' 3oL . e R HAME S - . ‘ ‘ .
SSREIIRS] TG L2 TER mvnsrens cnau v e a o SRS sl s s b dea 0O\TOH
CITY-ST-ZIP oITY-5T1-21 el L PRETL

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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

Data Daytme Phore #

changed, or on an atlachment with an address, with a't other like am owered.
l/{a/a D t-74r- 6933
v {

[Ta¥]e Vasl |

AW

CR2E034 (10/02)




