2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #G687313

1. Entity Name

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

Principal Place of Business

Mailing Address
22}8 S FRONT STREET

FILED §
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90074 018 ***150.00

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2210 S\ FRONT STREET
SUITE SUITENG?7
MELBQURNE FL 32901 MEL E FL 32901
us us
1
100 Rial#a Plece %{taﬁﬂ Ploce .
Suite\, Apt. #, elc. SU 13 Apt. #, etc. DO NOT WRITE iN THIS SPACE
Ju;de 777 Su I‘fa. /7 :
City & State City & State 4. FEI Number 59'2345361 Applied For
Mel bourane , Flor dr.m NG.I bourNQ Floride. Not Applicable
Zip f Country Country " - $8.75 additional
3290,_ 3 DO2 Us’\ 3 qu’ 3 o072, USA 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Heglslerad Agent 7. Name and Address of New Reglslered Agenl
ISR T — e T N e [ NaMg = = o - e T = Ee
ELMORE, RICHARD T JR LSS uoéc“)"; déiﬁ-a Dr. Streat Address (P.O. Box Number is Not Acceptable)
~
MELBOURNE FL 32840 - /73 6
City FL Zip Céde
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 Fiorida.
; ot /" ‘o — ; .
S|GNATUHE7(M 7. g, Q—" Rickards 77 E/More, VF. 3/19] 0}
Signature, typed or printad name of regisiered ﬂgef".and titla if applicable. (NOTE: Registered Agen(signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Eiestion Campaign Financing $5.00 May 8

Added to Fees

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report Is true an

SIGNATURE: “Redhosd T> Bucoe, Y. Richord T Efmora, JF-

ng does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther like empowered.

311901

(321)7286-9420

SIGNATURE AND TYPED OR PRINTﬁ) WAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Detete TILE O Change  C] Addiien | S
NAME ELMORE, RICHARD T., JR. NAME . g
STREFT ADDRESS | ~4009-HOMEWEOED-AVE streer aoviess | 655 Weodbridqe- b 3
CITY-ST-ZP MELBOURNE FL 32940 CITY-ST-2iF 32940 ~1738 g
(o]
TILE PST O Detete e ) O change [ Addiion | &
M NAME
NAME ELMORE, RICHARD T., JR. 655 Wood bridqa. br.
STREET ADDRESS | 4889-HOMEWOOD-AVE STREET ADDRESS
CiTY-ST-7P MELBOURNE FL 32040 CITY-ST-2IP 32940-]738
me | e e e L B - . O Delete TITLE ) . L y [JChange O AdditioL
NAME NAME - T e - - T T
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-5T-2P
TITLE [ Delete TITLE ] Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P



