2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G05687 Mar 21, 2000 8:00 am

1. Entity Name

ROBERT T. MEADE, M.D., P-A. Secretary of State

03-21-2000 20030 005 ***150.00

Principal Place of Business Mailinllg Address
801 E. DIXIE AVENUE #A107 B E.|DIXIE AVENUE #A107
LEESBURG FL 34748 LEESBURG FL 34748-6013
E P e oTass 5 Wafha R ISR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI tumber e
59'2229049 Not Applicable

- " " —
z2ip Counry Zip Country §. Certificate of Status Desired O $8'75 ﬁ.‘dd't'o"a'
Fee Required
6. Name and Address of Current Registerod Agent | W 7. Name and Address of New Registered Agent
Name
ROBUCK1 H.D., JR. Street Address (P.O. Box Number is Not Acceptable)
131 W. MAIN STREET
TAVARES FL
City FL Zip Code

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

SIGNATURE
gignatue, typet of printed nams of TegineTed agem and ttie if applicable. {NOTE. Registered Agent signaturs Taquired when reinstating) DATE
8, This g.orporatiqn is eligible to satisfy its Intangicle FlLiIE NOW!1! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f\hng requirement and elects to do so. After M”AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fa!;.s
(See criteria on back) ad Make Chet.;!k Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE [ change [ Addition
NAME MEADE, ROBERT T NAME
sTreeT ADDRESS | 801 E DIXIE AVE #A107 STREET ADDRESS
CITY-S7-21P LEESBURG FL CITY-ST-ZIP
TLE [ oelete TINLE [ change [ Adition
KAME NANE
STREET ADGRESS STREET ADDRESS
CiTY-S7-2IP CITY -ST-2IF
TITLE | D Dekte nE . - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delote TILE [ chenge ) Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-$T-71P
TITLE -1 . [ Dewte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-S8T-2IP CITY-81-2IP

lied with this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | furiner certify that the information
port is true andyaccurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ed tf execute this report as requjred by Chapter 607, Florida Statutes; and that my narne appegars in Block 11 or Block 12 if

hir like empowered.
773)

g %} ‘?5/54 7574388

Date Daytims Prang #

13. 1 hereby certity that the informat]
indicated on this report or §
of the carperation or the rgteiver or trust
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

{

CR2FNA4 19/.Q9%




