2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F14639

1. Entity Name

PITCHER AND O'NEAL, P.A.

Principal Place of Business

14501 GULF BLVD
MADEIRA BEACH FL 33708

Mailing Address
14501 GULF BLVD

MADEIRA BEACH FL 33708-2147

2?’%%":8 Plac ofauiinéssBLUd .

3. Mailing Address
260" Gule Plud.

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90172 008 ***150.00

r

wr

i

P,

DO NOT WRITE IN THIS SPACE

City (& State % City &State -;| 4. FEI Number ‘ Applied For
W\Cf\(lﬂ Q(IB h FL l nd an IMS %_Ch = 59-2068807 Not Applicable
%5(‘] 86 Cmﬁ% Ql)pgf‘l %6 Country 5. Certificate of Status Desired | Es'gs Addc;ﬂonal
L ee Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTre Name ™" - T T
O'NEAL, ROCK Stresl Address (P.O. CBQ:; Numbegs Ngiﬁg)cfmam‘ )
14509 GULF BLVD A ROE TEoA
MADEIRA BEACH FL 33738
City =1 - i -
"Tndian kodes eoch FL | %5hes
8. The above named entity submits this statement fof the purpese of changing its registered office or registered,agent, or bothyhe State of Florida.
SIGNATURE /«NJZ\, A&x | / 27 7 QO »
- Signatufs{ typed o¢ printed name of registerad agant and title apphm {NOTE: Registered Agent signalure requireﬁ when reinstating) / DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects 1o do 50,
(See criteria on back)

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
Trust Fund Contribution.

$5.

00 May Be

Added to Fees

11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE s O Delete TTLE ! Fthange [ Addition
RAME O'NEAL, ROCK NAME

STREET ADDRESS | 10008 OAKS LN STAEET ADDRESS | &W\E B\\Yj :

omv-st-2¢ | SEMINOLE FL o7 | Trdian Rods Peackh FL 23135

me DPT (7 Detete TITLE | C¥Change [ Adsition
NAME O'NEAL, ROCK NAME

STREET ADDRESS | 10098 OAKS LN smeeranoress | RAES0 GGuule (P‘)L\)d

omv-sizr | SEMINOLE FL s | Yy Rodes @ach FL. 231%5
TITLE [ pelete TITLE [Jchange [ Addition
NAME. ..« o] e - .o - - NAME .- N S

STREET ADORESS STREET ADORESS

CHTY-S7-21P CITY-ST-7IP

TITLE O delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statulesj. | further certify that the information
indicated on this report or supplemental report 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
as required by Chapter 807, Floriga Statugas; and that my narhe appears in Block 11 or Block 121if

of the corporation or the receiver or trustee empowered to execute this repq

changed, or on an attachrgestwith an addreg

SIGNATURE:

ith afl other like #mpowerdd

Yz7[Og 72752(4 oo

Date ‘ Daytime Phona #

|

e

CR2E024 (9/99)



