2000 UNIFORM BUSINESS REPORT (UBR) | L e
DOCUMENT # L40053 FIERYT v
1. Entity Name / = L

PAULA CASON, P.A. | 0O AUG 1S PH 2:59 7

¥ GF STATE.

CRN CEle 0

Principa! Place of Business. . . Maiing Adgress t—g;}}g@jg\
6516 30 AVEN 6576 30 AVE N
ST_PETERSBURG FL 33710 - . - -+ - --—ST PETERSBURG FL 33710 T
P | . v ~ . - T " .o .
P oAy s T e e o N
2. -Principal Place of Business 3. Maillng Address
Suite, Apt. 4, elc. Suite, Apt. ¥, elc.
* City & State . City & State 4. FEI Numbar 3w3 4 Appliad For
) 59- 72 Mot Applicable
2ip - Country Zip Country . , $8.75 Additional
‘ 5. Certificate of Status Desired O Fas Required
8. Name and Addreas of Current Registared Agent - — - - [ . ..~ 7.-Name and Address of New Registered'Agent ~ ~ " ~~ "~ |~
Name '
CASON, PAULA : ,
Street Address {P.0. Box Number is Not Acceplable
6576 30 AVE N T { x Nurnber is coep )]
ST PETERSBURG FL 33710
City " FL I Zip Code
8. The above named entity submits this statemeant for the purpose ol changing its registerad office or registered agent, or both, in the State of Florica.
SIGNATURE
Siggraturs, typed o printnd name of registansd Lgent and ittie f applicable. {NOTE: Registanec Agent Sigratund required wihwn rainslating) DaTE
9. This corporation Is eliglble o satisty its Intangible FILE NOW!(!! FEE IS $550.00 . N
Tax flng requirement and elects 1o 00 50. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | 1% £¢ion Campaign francing * - $5.00 way Be
{Ses criteria on batk) [~} Make Check Payabie to Department of State ‘ ’
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wil PSTD : O Delete me ' Clchage  [J Additon
HAME CASON, PAULA : ME . )
speeriooness | 6576 30 AVE N STREET ADURESS SOOOOE S SS S ——
orv-st2¢ ;ST PETERSBURG Fi 33710 crr-st-2¢ A A=D1 E-—-00R
me [ ostete o sk (0, 11001 00 Grenais L300 MO
WAME NAME ) .
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST- 1P
FHIET v e L = et ot e e [} Dot — ~—==J N e [ —— e e e [E)-Change— [ Addition | .
HAME NAME >
STREET ADDRESS _ [ STREET ADDRESS
CITY-$7. 21 . CIY-ST-2iP
me [ oeless TME . : Olcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME ‘ O palete TME O change [ Acdition
NAME ) NAME
STREET ADORESS STREET ADORESS
CiTY-ST- 1P . . CAY-ST-2P
TITLE O petetn e i s - Clchange [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS R
orrY-§1-29 eny-sr-ze m"‘l (—' /3\600 010059 (] ' [ ())

13. | hereDy certify (hat Ihe information supplied with this filing does not quality for the exemption stated in Section 1 19.07{3)(i}. Florida Statutes, | further certity that the informalion
indicated on this report or supplemenial repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ tha receiver or trustea empowarad to execula this report as required by Chapter 607, Fiorida Statutesy and that my name appesryin BIOCDi 1or Block 121t

changed, or on an attachmént wWith an adefess, with 41 olef iike empowered. 7 . 017
..df':é‘.-éﬁ' _ ,- I 00 24/2-285)
Doz Daytme

SIGNATURE:

[




