2001 UNIFORM BUSINESS REPORT (UBR) FILED |

RO May 16, 2001 8:00 am
DOCUMENT # P93000086524 Secretary of State

J. MICHAEL BONE, PH.D., P.A. 05-16-2001 90408 013 ***150.00
Principal Piace of Business Mailing Address .
MPL 1'77 Lm\s\qnqﬂdf-mmﬂ'ﬂ _S-Qme’ [VETREURY RTINS RV
SHIFE-400~

MAITLAND FL 32751 W H&.'\'ef?&"‘k’ FL MAFANDFT 72751

S3r49 VAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 53-3214912 Applied For
Not Applicable

i Count i Count . it
Zip ouniry Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namé T
MEL ll‘{'] LGLL\‘S\QM A-v‘ . Street Address (P.O. Box Number is Not Acceplable)
SUFE+H68 Swite LS
Bl m} FL City FL Zip Code
22255
8. The above named entity submits this sjé bnt for the purpose of changing’ns registered office or registered agent, or both, in the State of Flarida.

YA

3-(9]

SIGNATURE .
Aued or printed nam Vi rqgisterad ag_tim and lilf_ajl ﬂpplicakﬂ?‘ — (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : P .
? Tax filingrequirementgand elects tc:fdo 50. ’ After :AAY 3 2001 FEee vﬁllsbe $550.00 10. Electlon Camp"""g” Emancmg O $5.00 May Bo
g T rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delete TILE O Change [ Addition | 3
NAME BONE, J. M : “7? Ld—«\.s;o.na. A or | e =]
STREET ADDRESS | 288 HOOROUT PLSTE. 100 W ‘S‘ STREET ADDRESS ;ro,}
o-sT-2P | ~AFEAND P IZ75TT [y mr}e - ‘P‘“L =L CITY-ST-7IP o
TILE [ perete BS MILE [JcChange [ Addition 8
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-21P
THE = | S, e ~m—rener e - T 2wl Delgte . @LOTTLE - - - - =] Change. . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE O pefete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5$T-2IP
TITLE O Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental repert 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 receiver or truge€e gnpowered 1o execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in 8lock 11 ar Block 12 if

changed, or on an atjaemment with ap/addrfss, with all other like empowered.

-

SIGNATURE: S 5/‘/0! %7 oyYs 0662,
Daty Daytime Phone #

SIGNATURB-ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




