ogo1981

_ (UBR) :
— H77110 Mar 08, 2001 8:00 am
DOLUN Secretary of State
03-08-2001 90122 020 ***150.00
. , UM, TR
Principal Place of Business Mailing Address
% STEVEN C. KOEGLER 9% STEVEN C. KOEGLER ) |
2140 KINGSLEY AVE.. STE 12 2140 KINGSLEY AVE. STE 12 00023231
ORANGE PARK Fl. 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-9R89917 Apnlied For
Not Applicable
ap Country “ip ouniry 5. Certificate of Status Desired O $B'75 Addlt1onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e oz ame -t L T L T L e e el T T e L e v e LT SName™ =" 77 e - I SRt B
WALKER, KOEGLER, & DILLINGHAM = :
217 PONTE VEDRA BLVD. ) Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH. FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
}
SIGNATURE
Signature, typed or printed narme of registered agent and title it applicable, (NOTE: Rsgistered Agent signature required when reinstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!t FEE IS‘.a $150.00 16, Election Cameaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 :
= ! Trust Fund Contribution, Added to Fees
(See criteria on back) | ] Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O palete TILE [JChange  [] Addition 8
NAME EFRON, BARRY L., DPM NAME . =
staeer anoress | 2140 KINGSLEY AVE., S-12 STREET ATDRESS 3
cv-sr-zp | ORANGE PARK FL CITY-57-7Ip &
T o
TITLE ! celeta TITLE [J Change  [J Adgition S
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
~MAME ————a]. - - e e - - NamE .- - e L - Eand
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITy-ST-2IP
it3 [ oeleta TILE O Change [ Addition
NAME_' NAME '
- STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP .
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS ' STREET ADDRESS
Crry-S1-21P CITY-ST-2IP
TITLE ’ [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-S1-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem | repart is true and accugte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trfstee empoweregto te 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 wit] address, with gf oth? empowered.
-271-7070
SIGNATURE: 3J b } ol fo2
L . SIGHATURE AND TYPED OR ﬂren mwﬂ’smnme OFFICER OR BIRECTOR “Data Daytima Phane #

[



