2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01,2003 8:00 am

DOCUMENT # S99870 & Secretary of State
1. Entity Name a1 s
DONNA A. ROBERTS, PA. 05-01-2003 91004 023 150.00
Principal Place of Business Mailing Address
233 16TH $T. N. 7974 SAILBOAT KEY BLVD.
STE. A #608
A— i GO AR
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HEAE IF MAKING CHANGES

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

NOT APPLICABLE Mol Applicabla
dp Country Zip Country 5. Certificate of Status Desired O gg,' g?q L‘E?g{:ﬁo”a'
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

ROBERTS, DONNA A,

7874 SAILBOAT KEY BLVD.
#6808

SOUTH PASADENA FL 33707 City FL | ZrCoce

8. The above named entity submits this staterment 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
Signatura, typed or printed name of registered agent and ttle if applicable. {NGTE: Regislered Agent sig nature requirad when reinsiating) DATE
¢ FILE NOWN! FEE IS $150.00
) " . - 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 - Trust Fund Cfntr?bution. ¢ 0 iisd.ggohlliise
Makg Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 'N 11
TILE. DPST ' [ Delete TME O Change [ Addition
mue . [ROBERTS, DONNA A. HAME
sTheeT aporess | 7974 SAILBOAT KEY BLVD. STREET ADDRESS
orv-st-zp . |SOUTH PASADENA FL . CITY-ST-2IP
e [ peiete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-IP
TITLE-. N N [ Dalete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ] CITY-5T-2IP
TITLE O Delete THLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IF
TMLE O Delete TILE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [1change  [] Addition
NAME HAME
STREET ADGRESS STREET AUDRESS
CITY-ST- 2P I CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬂling does nct 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 shali have the same iegai effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: | SHrmniondialed H2702 127 936553

SIGNATURE AND TYPED OR PRINTED NATAE OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phone #

SOLMDL Y

nv

CR2EO034 (10/02)



