2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #  P99000097877 2
1. Entity Name orh o L5 l
JOAN M. DVORAK, P A, 03SEP 22 PH 25
SECRETARY Ub :ﬂ‘%TEA
Principal Place of Business Mailing Address TALL AHAS‘DEE v H_Ol 1D
29259 U.S. HWY 19 N. 29259 U.S, HWY 19 N,
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, stc. Suite, Aet. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3614520 Not Applicable
Zip Couniry zp Country 5. Certificate of Statug Desired | $8'75 A_dditional
Fee Required
. 6. Name and Address of Current Registered. Agent __-—- = i ~.7.-.Name and Address of New.Registered Agent— —
Name
DVORAK’ JOAN W Street Address (P.C. Box Number is Not Acceptable)
29259 U.S. HWY 19 N.
CLEARWATER FL 33761
City FL Zip Code

8. The above named antity submits this statement for the purpose ¢f 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, typec or printed name of registerad agant and titie if applicabile. (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOW!I! FEE IS $550.00 . .
9, Electicn C n Financin
After September 10, 2003 Fee will be $750.00 TruslIFunda(Enc?natlr?buti:)n ’ O fgj‘giqyll?e‘:l? ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TILE [ Change  [] Additien
NAME DVORAK, JOAN M . NAME
streeT Aporess | 29259 U.S. HWY 19 N. STREET ADDRESS
orv-si-z¢ | GLEARWATER FL 33761 CITY-ST-2F
TILE VP O Delete TITLE [ Change [ Additien
NAME RAMSAY, GEORGE R NAME
sTReeT aooress | 2654 MEADOW MORE EAST STREET ATDRESS
orv-st-zp | CHAMBLEE GA CITY-5T-2IP
L $ O oelete e 2B ghenge [ Aasition
NAME TOFAR!, MARY L NAME #2150, 10
sTReeT ADDRESS | 450 BAY AVE STREET ADDRESS
crv-st-2¢ | CLEARWATER FL 33756 CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iF CITY-ST- 2P
TITLE 1 petete TITLE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP

12. { hereby certify that the iplormsation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repogror sugplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar phe taceijer or trusige empowered 10 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 atiachmenft with an address, withyall other like empowered, 7;7
/Q/fé}—-— ?,/Z/o 2 Y24 s

Date Daytime Phone #

AV BSELOWO

CR2E034 (4/03)



September 7, 2003

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

 Tallahassee, Florida 32302-1500" ™ — T e
RE: P9900000679877

Dear Account Representative;

Enclosed is the 2003 For Profit Corporation Uniform Business Report (UBR) with check
#2081 in the amount of $150.00 to cover the annual fee. '

On April 10" we submitted a letter requesting a corrected statement, as we had submitted
a check in 2000 for $500.00 rather than the required $150.00 fee. Although we sent a
letter in 2000 requesting a refund for the overpayment, and again in 2001 and 2002, we
have never received the courtesy of a reply to our inquiries.

On April 10™,2003 we again submitted a request to reconcile the difference in the
amount owed and the amount paid. Since we have again not received a response to our
inquiry, we are submitting the proper form with the amount that is due.

—— R - - . - - - PR - P -

Needless to say, we are available to review this situation.

MJ/QWW\

Joan M. Dvorak



