2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 57645 FILED
4 Entty Name Mar 01, 2000 8:00 am
FLORENCE J. FRAIN, PHD., P.A. Secretary of State
03-01-2000 90045 026 ***150.00
Principal Place of Business Mailing Address
% FLORENCE J. FRAIN. PHD.. P.A. % FLORENCE J. FRAIN, PHD.. P.A,
2260 WEST BAY DRIVE 2260 WEST BAY DRIVE
LARGO FL 33770 LARGO FL 337701943 (FRIREEVECRVE Y
us us
F P s IR IMTRE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2315427 Not Applicable
Zip Country Zip N Couniry 5. Certificate of Status Desirad 0 $8.75 Additional
) Fee Required
6. Name and Addrass of Current Registered-Agent 7. Name and Address of New Registered Agent
Narne
FRAIN, FLORENCE d., PHD., PA. Street Address (F.O. Box Number is Not Acceptable)
2260 W BAY DR, STEC
" LARGO FL. 33770
City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda,

CR2E0Q34 (9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
B et e s | pormay 12000 Foowll po Sos000 | "* EcionCampsionFrancrg - $5.00 e 5o
s ! ' Trust Fund Contribution. 1 Added to Fees
(See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTQORS IN 11
TLE D [ Delete TILE [ change [ Addition
NAME FRAIN, FLORENCE J..PHD. NAME
STREET ADCRESS | 44 GULF BLVD STREET ADDRESS
CITY-51-2IP |ND|AN ROCKS BEACH |'-'|_ CITY-ST-2IF
TE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e [T pelete TITLE ’ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TMLE {J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TILE [ change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | 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
of the corporation of the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmeant with gess, with all other like erppowered.

R

SIGNATURE: R~ éﬁgm ,2/22—/0U 7&7)55/"09%5/

: =
/iﬁNATURE ANDTVI?: OR }uﬁecyﬂe Q /Dag 7 Daytmé Phare #
[ >




