FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 696870

DOCUMENT # P99000094696 ecretary of State
1. Entity Name 04-16-2003 90277 024 ***150.00
MICHELLE B. JOHNCOLA, P.A.
Principal Place of Business Mailing Address
299t RGHEGRAFT CT 2991 ASHEGRAFF CT
CLEARWATER FL 33761 CLEARWATER FL 33761
fincipal P h Se5s P C_l,_ 3 ﬁ”ing Addresﬂ + “"”II’ "I ||"| m” ||”| Ilm ||”| ""I ‘Im Iml Mllll”l Im )Il’

251 P, t 1441 Ashecroft C

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

City & State City & State 4. FEI Number Applied For

59-3634055 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8.75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNCOLA, MICHELLE B - — — — — .
I~Streat-Addréss P OsBox:Number is'Not"Acceptable) T === sl o

~mmmvm—zqq-a=%w— croFyCim—=]
TARPON-SPRINGE-R-468% (| eacuoater FL
’ 233! City FL | 2P Coce

. 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 obllganon f registered agent M
SIGNATURE l /é ; (’Q’&

Signature, typed dr printad nama of ragisi red agent title it applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
" )
A FILE NO\: 1! FEE |iS %iﬂ.ﬁﬂ— i N ) 9. Election Campaign Financing $5.00 May Be

fter May 1,.2003-Foe will.be $550.00..- -2 i = R SERA S e TR Filind Gontributions 57 S-=[=]<—~ Added to Fess =i

Make Check Payablé to Florida Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE O Change [ Addition | &
NAME JOHNCOLA, MICHELLE B NAME =]
steer acoress | 502 S FLORIDA AVE #131 STREET ADDRESS 3
orv-st-zp | TARPON SPRINGS FL 34689 CITY-ST-2IP <
o

TITLE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T1-2IF CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-ZiP _ ) _ o N Iy S IS = o z
TILE O Belete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP , .
TITLE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify 1hat’lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the gorporation Of Jhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an aftachment with an address, with all other like gmpowered.

| SIGNATURE:

Date Daytime Phona #




