FOR PROFIT CORPORATIOI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S \

1. Entity Name

Lavia C MouwecKer , PHB, PA

DO NOT WRITE IN THIS SPACE

FILED

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90003 039 ***150.00

2. Principal Place of Business 3. Malling Address

501 Mou y St

Suite, Apt. #, etc. Suite, Apt. £ etc. DO NOT WRITE [N THIS SPACE
Ne 3.0 b ime :
Cily & State City & Stmg™ i 4. FE) Number Applied For
p‘m&‘t’n‘: =L ’ LS - o;_}OIS% Not Applicable
Zip Country Zip Country §. Certificale of Status Desired O $8.75 Additional
% Y] Fee Required
7. Name and Address of Current Registered Agent
e Name
e P ) P RO L X ST - -

T “’”‘D‘O‘"NDT ) WRI T E“‘“" o ’_Mwwg T S—;r;n Ac;dress (P.C;. éox- Number is _hoi Eci-pfable)

MNw 4

IN THIS SPACE | Y

¥ Aoy

City .
j I ﬁni-g.&‘lm/\

FL

Zip Code
23319

8. The abave named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida.

SIGNATURE __£ C 2-12-60_
Ssgnalur%, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
K . -y ) “ January 1-- May 1 Fee is $150.00.
9, This corporation is eligible 1o salisfy its Intangible . . : .
Tax?mn; requirementgand elects t;y doso ? After May 1, Foe is.$550.00 10. Election Campaign Financing $5.00 may Be
' Z/ Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(Se?.' criteria on back)
I

Make Check Payable to Departmerit of State

1. OFFICERS AND DIRECTORS

T [ ThLE

NAME Howw eclec , Lavta NAME

STREETADDRESS | 780 1 Adg & @vceel  STREET ADRESS

CT-ST-2P | DY aia et te S 3331 CITY-§1-2IP -
TN Y — =
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P : GITY-ST-2IP ’

TMLE - ' TLE

NAME ) NAME ) ‘ L et e
STREET ADDRESS STREET ADDRESS . -
CITY- 5T 2P CIFY-ST-2P DO NOT _ WR'TE

TILE TITLE .

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS . . ) '

CITY-S7-21P CiTY-S7-2IP :

mie THLE

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2

TITLE TITLE -

NAME . © NAME

STREET ADDRESS . SYREET ADDRESS

CITY-ST-21P CHY-ST-2P

13. | hereby certify that the infarmation 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 shat my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered 1o execute this re

atlachment with an address, with all other like empowered. .
SIGNATURE: ,xéu- @ /"QM

port as required by Chapte( 607, Florida Statutes; and that my name appears in Block 11 or on an

2 ~{3-02 75 $3Y 6o

" $1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone §

Y- ] P& _—rae o 2 s

CR2E0348 (12/01)



