FILED

UNIFORM BUSINESS REPORY (UBR J glegé éOO?’O? :SO& :‘em
DOCUMENT #  S00665 o
1. Enlity Name . 07-11-2003 90055 029 550.00
LINDA J. BARNBY, P.A.
Principal Place of Business Mailing Address
168t MAITLAND AVENUE 1661 MAITLAND AVE
MAITLAND FL 32751 MAITLAND FL 3275t :
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 509 Applied For
- - - - - 59-3027 - - Not Applicable
" - ) —
2p Country Zp ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
BY' UNDA J Street Address (P.O. Box Number is Not Acceptable)
1681 MAITLAND AVE -
MAITLAND FL 32751
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
'-'5 Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
Aftter September 10, 2003 Fee will be $750.00 ¢ Er'i:f\gz rzag;at:ig ;Ult—;?ﬂancmg - f;jd 'gﬁor‘fzi’; Sge
Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPT [ Delete LE [cChange [ Addilion_[
NAME BARNBY, LINDA J. NAME
staeer aooress | 1681 MAITLAND AVENUE STREET ADDRESS
crv-st-ze - |MAITLAND FL CITY-ST-2IP
e DvS O Detete e I Change ] Addition
NAME CURTO, MICHAEL W. NAME
street anoaess 1681 MAITLAND AVENUE N o STREETADORESS | _ Y
orv-si-zp  |MAITLAND FL ' CITY-§T-2IP
TITLE ) O petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete. TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2P CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ' - O Delete TITLE . [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-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 officer or director
of the corporation or the réceiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered. (‘26 7

SIGNATURE: L LAE HEBREDA T—F~03 3349

SIGNATIAE AND TYPED OR PRINTED Wo: SIGNING OFFICER OR DW Date Daytime Phone #

AV SPE0L00

CR2E034 (4/03)



