2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  H03408

1. Entity Name

VICKI J. JUNOD, PA.

Mailing Address

10758 SE FED HWY

P O BOX 2063

HOBE SOUND FL 33475

Principal Place of Business
10758 SE FED HWY

P O BOX 2083
HOBE SOUND FL 33475

3. Mailing Address

zljlg'ch i thde Cye

&7

Suite, Apt. #, etc. Suite., Apl. #‘ etc.

FILED
Jan 12,2002 8:00 am
Secretary of State

01-12-2002 90002 023 ***150.00

40007
VNSRRI

DO NOT WRITE IN THIS SPACE

City & State

Jﬁi A4 =l

Applied For
Not Applicable

4, FE| Number

59-2406916

< ua(/'f\ 1.
Countr
2¢q47 | Parin

$8.75 Additionat

5. Certificate of Status Desire: h
erif of Status Desired a Fee Required

2B Country
WaeAim
6. Name and Address of Current Registered Agent .

of New Regi: ed Agent

3 taq)

7. Name and Add.

JUNOD, VICK] J.
10758 SE FEDERAL|HIGHWAY

Streef iﬁcire& (&O‘ Box Number ig Not Acceplabiu
A"I

(a2

HOBE SOUND FL 33455
L3

S a

FL rzl Codeq_‘q_.7

its registered office or registered agent, or both, in the State of Florida.

IR

NNOTE: Registered Agent s-gnamrs requirad whfn*ehsléhh%) ﬁ:\é'

e

ST EIE NOWHT FEE IS $150.00"
Aftér May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requnement and elects to do so.
(See critera on bagk)

L o
10 E!ecnon ampalgn |nancmg
Trust Fund Contribution.

7$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [ Change [ Acdition
NAME JUNOD, VICKI J. NAME

STREET ADDRESS | 4299 S. E. WHITICAR WAY STREET ADDRESS

CTy-ST-ZIP STUART FL 34997 CITY-ST-21P

TITE VD [ Delete TILE [ change [ Addition
NAME JUNOD, VICKI J. NAME

STREET ADTRESS | 4299 S. E. WHITICAR WAY STREET ADDRESS

CITY-ST-2P STUART, FL 34997 GITY-5T-21P

TITLE ' O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-21P CITY-§T-21P

TILE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTv-§T-2F CITY-57-2IP

TIRE [ Delste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-27

TITLE [ oelste TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-S7-2IP

13. | hereby certify that the information supplied with thigj
indicated on this report or supplemental report ig#(é and accurate and thag
of the corporauon or the recaiver of trustee erpgiowered 1o execute this ;-

required by Chapter 607,

#ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Y signature shali have the same legal etfect as if made under oath; that | am an officer or director

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

J-Ser -

502 ayy- b dbg

Dae Daytime Phone #

’ Povi

 AY_ 629650

CR2E034 (9/01)




