2000 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # F57646

1. Entity Nama

JACK T. EDMUND, P.A.

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

03-01-2000 90090 042 ***150.00

Mailing Address

1125 E. MAIN 5T
BARTOW FL 33830-5004
us

Principal Place of Business

1125 E. MAIN ST
BARTOW FL 23830
us

2. Principal Place of Busingss 3. Mailing Address

TR EEARIT

IS

Suite, Agt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FE Mumber Applied Far
59-2 147309 Not Applicable
Zi Count i iti
' ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name -
EDMUND' JACK T Street Address (PO, Box Number is Not Acceptable)
423 POOL BRANCH RD.
FT. MEADE FL 33841
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
8, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
10. Election C F
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign financing $5.00 vay Be
= ’ Trust Fund Contribution, Added to Fees
(See criteria on back) i Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e O change [ Adition | &
NAME EDMUND, JACK T NAME %’,
sTReeT aoRess | 1125 E MAIN ST STREET ADDRESS &
CITY-ST-2P BARTOW FL 33830 CITY-5T-2IP u
o
TILE [ Delate TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelate TMLE [J Change [ Addition
NAME - - - NAME m— -
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITY-51-21P
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TOLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ change [ Additlon
NAME
STREET ADDRESS
CITY-ST-2IP N

13, | hereby certify that the iptbrmation sugblied with this filifg.does norQuasetoLw
indicated on this reporffor supplemenpél report iy And accurafe.s A
of the corporation or the receiver or fustee emf o 10 exeok o
changed, or on an attasqment witan addre# ¥ et Tiko e Owered.

SIGNATURE:

kS
Py

HGNATURE AND TYE

4

S Y R |
D AEOUIRED O

D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQR

i exempiipesiated jpSeciion 119.07(3)1), Porida Staivtes. | further certify that the information
digna® shall have the same legal effact as if made under oath; that | am an officer or director
squired by-Ehapter 8o%—Formta Statutes; and that my name appears&g Block 11 or Block 12 if

Al i 00 ?3' 00

Date Daylime Phone #

[N

Vo T Lo N
il eNel aUealTA RSl S e Y



