2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G67313

1. Entity Name

RICHARD T. ELMORE, JR., PH.D., P. A.

Principal Place of Business

2210 S FRONT STREET

Mailing Address
210 5 FRONT STREET

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90022 034 ***150.00

SUFTE 307 SUITE 307 . .
MELBOURNE FL 32901 MELBOURNE FL 32901-7375 (V99b 7
us us

2. Principal Place of Business 3. Maiiing Address

(R

(I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2345361 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B75 A_dd’n’mna\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S — —_ - . 0 e e T T——— ~I" Name = - - - - T T ;

ELMORE, RICHARD T JR Street Address (P.O. Box Nurmber is Not Acceptable)

707 PINE ISLAND DR

MELBOURNE FL 32940 j609 Homeweod Ava

Cy  pelbaurne FL

32949

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

s|c.;|\|,.:\'|'L|R|g.?u-b-ﬁ'J’?7 &/“MM.JQJ' ?l(b\ﬂi(‘] 7-' E’Hopr Wv, — qusidq“’bt f/&ﬁt/oo

{NOTE. Ragistarad Agant signalurs rsqui?ed when relnstaung)

Signature, typed or printed name of registered agent and title if applicable.

FILE NOW!!! FEE 5 $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE D [ petete TIMLE Change [ Addition
KAME ELMORE, RICHARD T., JR. NAME ng

streer aooress | 707 PINE ISLAND DR STREET ADDRESS /0 c’? H OMEBLW AVQ'

CITY-5T-2P MELBOURNE FL CITY-ST-2IP Me thaurna ) FL 329 $0

me PST : CJ Dekete L ! ﬁcnange [ Addition
NAME ELMORE, RICHARD T., JR. NAME .

staeet ao0ress | 707 PINE 1SLAND DR STREET ADDRESS {009 HQMQ’ L\..OGC! AUQ‘

arv-st-2¢ | MELBOURNE FL avsrze | Melhoupae P FrL 32940

e , ] _ 1 Delete e i [Jzhange [ Addition
NAME o - ” T T T e o - T T e e e s
STREET ADDRESS stneer aconess |

CITY-8T-21P CiTY-ST-7P

THLE 1 pelete TTLE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [Jchange 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2ZIP CITY-ST-2iP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment yvilh an address, with all other like empowered. ,

&GNATURE:?W?\'ZT&?

e liCIRIWGH T Eimee, - 1280 (32)728-9629

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

[PTR T

CR2EN34 (9/99)



