N |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000000270

1. Entity Name

SETZLER

& MARKHAM, P.A |

Principal Place

2730 US ONE SOUTH STE J
ST AUGUSTINE FL 32086

'
Malling Address

2730, US ONE SOUTH STE J
ST AUGUSTINE FL 32085

of Business

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90104 046 ***150.00

C0030753

AL

2. Principal Place of Business 3. Mailing Address ||” "l" ||” |II|
Suite, Apt. #, etc. Slite, Apt. &, etc. DO NOT WRITE IN THIS SPACE f
City & State City &'State 4. FE! Number Applied For
! —
| 54'- 5 é/ é ?50 Not Applicable
2P Country P I Country 5. Certificate of Status Desired O ?g'ggq lﬁ;ﬂﬁoqal
6. Name and Address of Current Registeéred'Agent 7. Name and Address of New Registered Agent i
| Name .
MARKHAM' RS 'CY L Street Address (P.O. Box Number is Not Acceptable}
2730 US ONE SOUTH STE J
ST AUGUSTINE FL 32088
I
! City Zip Code
t FL |
8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida. |
' !
SIGNATURE | 7
Signature, typed or pnnted nama of registered agent and title it 3pplici‘llble (NCTE: Registered Agent signature required when reinstaling) DATE |
- — i
) T s ’ 1
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ﬁay Be

Tax fiiing requitermertt and e461s (o do 50,
{See criteria on back)

After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE 511 I [ pelete TmE O Chenge  [J Adcltion | &
NANE MARKHAM, TRACY L ! NAME ' %
sTReET AoDREss | 2730 US ONE SQUTH STE J l STREET ADDRESS Pt
orv-si-2r | ST AUGUSTINE FL 32086 ! cir-51-7¢ . &
e

TITLE PD ' ] Delete TITLE [ Change [ Addition | ©
NAME SETZLER, DAVID M , NAME i
streeT ADDRESS | 2730 US ONE SOUTH STE J ] STREET ADDRESS |
CITY-ST-2P ST AUGUSTINE FL 32086 _ CITY-5T-2P i

_TME I N O o 1 [ [ change [ Addition
NAME T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P :
TITLE [ Delete TIMLE ] Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE ' O Delete TILE O change [ Addition
NAME | NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE ' O pelete TITLE [JChange [ Addition
NAME ' NAME !
STREET ADDRESS ! STREET ADDRESS i
CHTY-ST-TF | £TY-ST- 2P :

13. ! hereby certify that the information supplied with this filing dbes not

changed, or on an attachm

SIGNATURE:

nt with an address, with all

pther like empowered.

¢ quality 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 ahc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered|io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or BIoFk 12 if

Ziy Tehcy [ Mheewar  Z29-000 904-794-7005

FICER OR DIRECTOR

Date Daytime Phone # |

1.7 i ]



