~* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F33835

1. Entity Name

AARON M. SHEVLIN, D.P.M., P.A.

A

Principal Place of Business

1696 SE HILLMOOR DR. STE A
C/O AARON SHEVLIN

PORTY $1. LUCIE FL 34852

us

Mailing Address

169 SE HILLMOQR DR. STE A
C/O AARON SHEVLIN

PORT ST. LUCIE FL 34952

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90027 006 ***150.00

guiugdo4s

AR

DO NOT WRITE IN THIS SPACE

AT

Tax filing requirement and elects to da so.

City & State City & State 4. FE| Number 08'8 Applied For
59-2 160 Not Applicable
Zp Country” 4 Coumry 5. Certificale of Status Desired | $8.75 Additional
- ~— T ) i RS S, . ——m el e N . . —— . Fee Required- . -.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEVLIN, AARON Street Address {P.0. Box Number is Not Acceptable)
1696 S.E. HILLMOOR DR.
SUTE A
PORT ST LUCIE FL 33452 . _
City FL Zip Code
8. The above named entity submits this statement for the purpoese of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable (NGTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Bo

After SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back} O Make Check Payablo to Department of State
11. {QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change [ Addition
NAME SHEVLIN, AARON M. NAME
STREETADDRESS | 1696 SE HILLMOOR DRIVE, SUITE A STREET ADDRESS
CTY-ST-2IP PORT STS. LUCIE FL CITY-ST-27
TITLE [ Delete TITLE [ changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP . i
mE T[T Tt e e e e T s T e T 2 T [Change. [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TTLE O Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2P
TME 1 Detete me [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE I change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or tru
changed, or on an attachment with 3

indicated on this report or supplemental feport is true ang-e

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
lirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Thf- 325—/200

Daytime Phone ¥

pil

CR2E034 (5/00)

'



;s | - QMathenst Doc.:ﬁthBS’Zg :

DIBARTOLOMEO, McBEE & ASSOCIATES, P.A.

CERTIFIED PUBLIC ACCOUNTANTS

August 16, 2000

Florida Department of Revenue
. Division of Corporations
Uniform Business Report Filings .
P.O. Box 1500
Tallahassee, Florida 32302-1500

RE: ‘Aaron M. Shevlin, DP.M,P.A. -
FEI 59-2088160

To Whom It May Concern:

The above taxpayer is in receipt of the “Second Notice” 2000 Uniform Business Report. The
taxpayer did not receive the first notice. The taxpayer has always filed all required forms and
reports on time. The taxpayer has implemented procedures to insure the timely filing in the
future. We are enclosing a completed 2000 UBR with a check for $150. We respectfully request
abatement of the $400 late fee due to reasonable cause. Thank you for your cooperation in this

matter.
Very Truly Yours,
“Gerald A. DlBartolomeo r, CPA
Principal™ 7 T T
GAD/le

cc. Aaron Shevlin, DP.M, P.A.

2222 COLONIAL RCAD, SUITE 200 - FORT PIERCE, FLORIDA 34950 - 561-4671-8833 - FAX: 561-461-8872
145 N.W. CENTRAL PARK PLaAzA, SUITE 111 « PORT ST. LUCIE, FLORIDA 34986 - 5{51-878-1952 - FAX: 561-878-1709




