| T T TP T R

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000063520

1. Entity Name

BERT A. TAVARY, P.A.

Principal Flace of Business

2225 STATE ROAD 3
SUITE 3
ST AUGUSTINE FL 32084

Mailing Address

2225 STATE ROAD 3
SUITE 3
ST AUGUSTINE FL 32084

2. Principal Place of Business
225 ALA Sourd

3. Mailing Addrass

2225 A1A Sourk

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90009 018 ***150.00

(T

DO NOT WRITE IN THIS SPACE

A

uite, Apt. #, etc.
SU ne 3 Su e Ol
.. City & State : City & State 4. FEt Number Applied For
St Acusnne, Fr. | S AuwcusnAe . 5¢-3363220 |z
Zip Country / 0. $8.75 aadiional ..

Zip Country
832084 | <A -

32084 -~ | (J.SA-

| 5. Certificate of Status Desirad

“Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Curtent Registered Agent

KRESGE, KENNETH R CPA
403 ANASTASIA BLVD, SUITE 1
ST AUGUSTINE FL 32084

Name

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

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, iyped or printed name of reg:stered agent and thia if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back} M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 way Be
Trust Fund Contribiution, [ Added to Fees

w1

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREC'I:ORS IN11

me P O peleie TILE ) P Clchapge O 700
NAME TAVARY, BERT A NAME —E‘,-Y ARY Beer A

STREET A0DRESS | 2995 STATE ROAD 3, SUITE 3 STREET ADDRESS 2S5 A 1A Sovmy SUME 2

orv-si-22 | ST AUGUSTINE FL 32084 s | ST, AUGUSTINE |, B, 32084

e 5 O Celeis e S 4 O change (0 *227
NAME TAVARY, DENISE NAME TAVARY, DENISE

STREET ADDRESS | 114 11TH STREET STREET ADDRESS s | |Ti STerast

om-s-2¢ | SAINT AUGUSTINE FL 32084 ov-sie | g NE . 32084

me " bt T T -Clleee =~ 0 wie - - e oo I - . [Ghange . .[J additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-ZIP

TITLE [ Delete TITLE Clchange [ Additior
NAME ‘ NAME =~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME 3 peleta TLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

‘CITY-ST-ZiP CITY-ST-7IP

TITLE O Delete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IF CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shal! have the same legal effect as if made under oath; that | am an officer or directer
aof the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




