2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NANCY DOMEYER, P.A.

L31191

Principal Place of Business

640 E. OCEAN AVE. .
SUITE 19 ¥

BOYNTON BCH. FL 33435

Mailing Address

640 E. OCEAN AVE.

SUITE 19

'BOYNTON BCH. FL 33435

-

2. Principal Place of Zusiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90008 002 ***150.00

T AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0159394 Naot Applicable
o0 Country Zip Country $8.75 additionat

5. Cerlificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LTt s

BRANNON, RICHARD M
42 N LAKESHORE DR
HYPOLUXO FL 33462

Ce e R

- Name d/f""’* T Re—

-

Street Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida.

SIGNATURE

Bignature, typed or printed name of ragistered agent and tita If applicable.

(NOTE: Registered Agent signaturs requirsd when rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS | 22 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE DPS 1 Delele TITIE [ change [ Addition

HAME DOMEYER, NANCY HAME

streeT aD0RESS (640 E. QCEAN AVE., #19 STREET ADDRESS

cry-sT-2p - |BOYNTON BCH. FL oITY-ST-1IF

TTLE T O pelate TILE [l Change [ Addition

NAVE DOMEYER, NANCY NAME

STREET ADDRESS |40 E, OCEAN AVE., #19 STREET ADDRESS

orv-s-2¢  |BOYNTON BCH. FL CITY-ST-27IP

TME O pelete TILE [ Change [ Aadition
S NAME i - i e s i © e e et = e e = NAME s e | e - - —— e L e e

STREET ADDRESS STREET ADDRESS

CItY-ST- 2P CITY-ST-21P

TITLE [ paleta TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP |

TILE O palete T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

13. | hereby certify 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 supplemental repert is true and accurate and that my signature shalt have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee emaowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wj

SIGNATUR

BT
Uil

an address, with all other like empowered.

I

L Vomn L

QR DIRECTOR

Date 7&%! Daytima Phone # g :_
> i —

AV 206400

CR2E034 (5/01)



(}D\%) Y ' [@
| J o wa?;ﬁt DL:;%%‘ 5”/ ?7

M.S.W., ACSWw, L.C.S.W., LM.FT., M.Ht.
640 E. Ocean Avenue ¢ Suite 19

Boynton Beach, Florida 33435
(561) 736-8223
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