FILED | §

;2001 UNIFORM BUSINESS REPORT [UBR) L
WOCUMENT # G79558 - 1\%%{1.1‘3512.33%} g;gi’eam

1. Entity Name
FENNER AND FLINCHBAUGH, P.A. ' 05-18-2001 90015 012 ***185.00 »=t* YSb.uv
i
. . i
Principal Place of Business Mailing Address |
% DR. DAYID E. FLINCHBAUGH % DR. DAVID £. FUNCHBALIGH '
622 E. WALLACE STREET 822 E. WALLACE STREET
ORLANDO FL 32908 QRLANDO FL 32809 . .
i
i
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOTWRAITE IN T!-]ls SPACE
j
City & State City & State 4. FEI Number 59_34391 13 i Applied For
. Not Applicable
Zp Country Zip Country 5, Certilicate of Status Desired 0 $8‘75 Additional
, Fee Required
€.-Name and Address of Current Reglstered Agent . . L 7. Neme and Address of New Registered Agent
’ Name ]
FLINCHBAUGH, DAVID E. (DR.) .
Street Address (P.O. Box Number is Not Acceptabla) |
4855 BIG OAKS LANE |
ORLANDO FL 32806 1
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida,
SIGNATURE B
Signaturs, Iyped or printed name of fagistorad agant and tits if sppicable. {NOTE: Rogistersd &l re raquiced whan reinstating) DAE
. L L ] y T | -
8. This corporation is eligible to salisfy its Intangible FILE NOW!!I(EIEE IS_ $150.00 ) 10. Election Campaign Financing' $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 .00 - 0
Rl Trust Fund Centribution. Added 10 Fess
(See criteria on back) 0 Make Check Payabla to Department of State _ _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IM 11 .
TME PTD 1 Deiee TE [Icrange [0 Addition | 3
- =]
NAME FLINCHBAUGH, DAVIDE. NAME S
STREETADORESS | 4856 BIG QAKS LANE STREET ADDRESS 3
CITY-51-2P CiTY-ST-21P 3
ORLANDO FL |
e vsp O oelete THLE Ol Crange [ Adsiton | &K
NAME FLINCHBAUGH, HEIDI M. NAME
STREET ADDRESS | 4855 BIG QAKS LANE STAEET ADDAESS
CITY-57-2P ORLANDOﬂ CITY-ST-2IF
E O Detets MmE t [3Chnge  [JAdditon
| xawe e - . e - — - S . L —— : i,
SIREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-ST-2P
ML ' [ Deleta TE [ Change  [) Addition
NAME MME :
STREET ADDHESS STREET ADORESS J I\\\y
ty-ST-2P - CITY-§1-21 |
TmE . O Detete me \“ | [ Crme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITy-ST-2P
TLE . O oeete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CHY-Si-2P !
13, | hereby certity that the infermation supplied with this filing daes not qualify for the exemption stated in Section 1191)?%3)0). Florida Statutes. | further,centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowereq. #" y
Gl Sl Puvitest 28Kt 200) 1T
SIGNATURE: &zvof L. |/ | Pedteds 25 200/ 7200
SIANATURE AND TYPED OR PRINTED MAME OF SIGNING wnc:rWnEcmn’ 7 {/ oen Deytine Phane #




