2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H57184

ecretary of State

Apr 23, 2002 8:00 am

A1 AL ||

1. Entity Mame 2
DETURE STONE ASSOCIATES, P.A. 04-23-2002 90342 036 ***150.00
Principal Place of Business Mailing Address
C/O DAVID J VAUGHAN JR MD GO DAVID J VAUGHAN JR MD
1812 NORTH MILLS AVENUE 1812 NORTH MILLS AVENUE
ORLANDO FL 32803 ORLANDO FL 32803 P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
= [==City &State == oo cooo o |._City8&State 4. FEI Number Appliec For
et . PR N . 59-2558465 Not Applicale
1 i —— eyt e A [
Zip Country P Country 5. Certificate of Status Desired O $8'75"5_"aa“f6“3' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN’ DAVID J JR Street Address (P.O. Box Number is Not Acceptable)
1812 W. MILLS AVE.
ORLANDO FL 32803
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature raquired when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an F. )
Tax fling requirement and eleats 1o do 5o. After May 1, 2002 Fee will be $550.00 0 Hlocton e paign Fnancing fﬁ,ﬁ?o";xfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TILE O Change [ Addiion | S
NAME VAUGHAN, DAVID J JR NAME g_
STREeT ADDRESS | 1812 NORTH MILLS AVENUE STREET ADDRESS 8
CITY-ST-2IP ORLANDO FL CITY-ST-2IP &
TMLE D O Delete TITLE {1 Change (] Addition | O3
N THILL, JEFFREY R NAvE
|- STREELADDRESS: |. 1842 NORTH.MILLS -AVENUE . - | STREET ADDRESS
CITY-5T-ZIP ORLANDO FL T T I BT e e e S N g
TLE D 1 Detete e . X change [ Addition
'y o H
NAME JABLOWSKINDAVID H NAME TasLonsiki, DAV .
STREET ADDRESS 1812 NORTH M"_Ls AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL % CITY-ST-2P
TIME D [ pelete TITLE [J Change [ Addition
NAME GUNDIAN, JuLiO NAME
STREET ADDRESS 1812 NORTH M"_ES AVENUE STREET ADDRESS
CIY-81-2IP ORLANDO FL CITY-§T-2IP
TLE D [ oelste TILE O change [ Addition
NAME KLNMAN’ ALLAN NAME
STREET ADRESS | 1812 NORTH M".LS AVENUE STREET ADDRESS
CITY-ST-71P OHLANDO FL CIY-S1-2IP
TTLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

13. | hersby certify that the information supplied with thi
indicated on this report or supplemental repertystru
of the corporation or the receiver or tiLe
changed, or on an attachment with,

SIGNATURE:

o L (461)gq 13499

L —
L G - ke ¥
R PRINTED NAME

T

[ Y

iling goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

Date Daytime Phone #

8 P Co
EIGNATURE AND TVPE76 07&NING OFFICER OR DIRECTCR




