‘2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # H80707 : .
1. Entity Name May 10, 2000 8.00 am
MARIA B. TUNNER, MD., P-A. Secretary of State
05-10-2000 90124 006 ***150.00
Principal Piace of Business Mailing Address
C/0O MARIA B. TUNNER C/0 MARIA B. TUNNER
113 PINE HILLS RCAD 1013 PINE HILLS ROAD
QRLANDO FL 32808 ORLANDO FL 32808-7123
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2580479 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired ] $8.75 Additional
— T B o oo G . e T o R J:_EQ_R?_Q“WGF! - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUNNER' MARIA B. Street Address (P.O. Box Number is Not Acceptable)
1013 PINE HILLS ROAD
ORLANDO FL 32808
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tiﬂe/ applicable. {NOTE: Ragistered Agsnt signature requirad whan reinstating) DATE
o e a7/ artor AY 1,2000 Feo wil bo Ssspp | '™ ESClenCapagnriancig - $5.00 iy ne
g e . 1 . Trust Fund Centribution. O Added to Feas
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [lchange [ Addition
NAME TUNNER, MARIA B. NAME
sreev AnorEss | 1013 PINE HILLS RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ms T — T Ooeee e | T - CTChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-5T-2IP
TITLE [ pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeath 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

.on an akachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #




