|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F21683

1. Entity Name

ROBERT F. VASON, JR., P.A.

'L

i

Principal Place of Business - ¥ ~v..rv ..

501 E FIFTH AVE
MOUNT DORA FL 32757
us

. m—iMaililpg Address |
- [}
PO BOX 1430

LY 7= B TOVRE PR

MQUNT DORA FL 32756-1430
us

2. Principal Place of Business

3. Ma‘}iling Address
|

Suite, Apt. #, etc.

Suile, Apt. 4, slc.
1

FILED

Mar 15, 2000 8:00 am

Secretary of State

(03-15-2000 90094 003 ***150.00

L we P e L Y Do [

ASRUR VRN IRV R SV

AT E WA

DO NOT WRITE IN THIS SPACE

M

City & State

City & State 4. FEl Numbe Applied For
y UmOST 68-2068602 e
Not Applicable
. TR, et
Zip Coun‘rry lel Couniry 5. Ceriificate of Status Desired 1 $3‘75 Addmonaj
: I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 e - }-- _Name __ _ ._._.__
W\SON, ROBERT F ! Street Address (P.O. Box Number is Not Acceptable)
501 E 5TH AVE :
MOUNT DORA FL 32757 ;
( City Zip Code
; FL

8. The above named entity submits this statement {or the purpilose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

'
i
|
]

Signature, fyped or printed name of registered agent and titla it appllicable.

{NOTE: Registered Agent signature requirad when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do 80.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conripution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' O ekete TITLE (] change [ Addition
NAME VASON, ROBERT F JR ! NAME

sTreeT aporess | 501 E STH AVE ' STREET ACDRESS

CITY-5T-2P MT DORA, FL 32757 X CITY-5T-2P

THLE | [ ekt TILE [ crange [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-2P

TRE " O ool TE [ Ghange [ Addition
NAME —p— - R — NAME -

STREET APDRESS STREET ADORESS

CITY-ST-2IP | CITY-ST-2P

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZIP

TILE PO pelete TIMLE O change [ Adaition
MAME i NAME

STREET ADDRESS | STREET ADGRESS

CITY-ST-2IP i CITY-ST-21P

TLE | O Deleee TILE (O change [ Addition
NAME { MAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2P | CiTY-57-7

13. | hereby certify that the information supplied with this filing d:oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplementél report is true and adcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
oLthe corporation or the ggeiver or trfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an anﬁ

SIGNATURE: ]

ent with aft address, with all othe! like empowared.

=0

?F SIGNING QFFICER OR DIRECTOR

TAN TR B
K= kobert F. vason, Jp. _ 3~ 3-2° (352)383-4151
Date Dayting Phona #

MAR2EN2A Qo)



