2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JOE W. FIXEL, P.A.

F97875

May 15, 2002 8:00 am|
Secretary of State .

05-15-2002 90159 044 ***150.00

Principal Place of Business

211 SOUTH GADSDEN ST.
TALLAHASSEE FL 32301

Maiiing Address

211 SOUTH GADSDEN §T.
TALLAHASSEE FL 32301

OO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2220422 Not Applicable
i fl t egn
aip Gouniry Zp Country 5. Certificate of Status Desired O g‘g'gfqlﬁ?edé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el — T T LT T LAR S TTREE el WU RW TR I ST T st 2 "”Nan"e—-'—"—\.t—h?-":e‘_h e TR T e T L Thamwet. E ST
FIXEL’ JOE w Strest Address (P.O. Box Number is Not Acceptable)
211 SOUTH GADSDEN ST.
TALLAHASSEE FL 32301
City FL Zip Code
B. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
/ Signature, typed or printed name of registerad agent and tiie if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!ll FEE IS $150 00 10. Election Campaign Financing $5.00 May &
2 ay Be

Tax filing requirement and elects to do so.
(See criteria on back)

¥ w1 F

After May 1, 2002 Fee will bl‘ $550.00
Make Check Payable to Department of State .

Trust Fund Contnbutlon

Added to Fees

[ o e

4
; ,_Qélete,'a}’:.%’ﬁl?lf.ﬁitﬁf1? 5

o FIXEL JOE W NAME e
seeeT ADDRESS | 251 ROSEHILL DR., N. STREET ADDRESS ' g,
CiTY-$1-2IP TALLAHASSEE FL CITY-ST-2IP ) w
TITLE 1 pelete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
THLE O Delete TITLE [Jchange [ Addition
NAME e ) e A nave e s o e - .
STREET ADDRESS T STREET ADDRESS
CATY-§T-7IP CITY-ST-ZIP
TITLE 1 pelete TITLE [JChangz [ Addition
NAME NAME
STREET ADORESS | | STREET ADDRESS
CITY-ST-2P i _ CITY-ST-2IP
TITLE 3 Delete TITLE [} Change [ Addition
NAME SR - o NAME Tdee L )
STREET ADDRESS STREET ADDRESS . o ' ) . \
CITY-§T-2P Tl omvestze’
TITLE 1 Detete TITLE - - m o (1 Change - [ Additien
NAME NAME. ... - i UL S O
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

athother like empoweared.

4/26/02 850-681-1800

Data Daytime Phone #




