2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT.# PO0000004357 Apr 11, 2001 8:00 am

1. Entity Name
SHARON D. REGAN, P.A. ecretary of State

04-11-2001 90090 019 ***150.00

Principal Place of Business Mailing Addrass

fw— £ & Ui
1101 GHF BREEZE PKWY.. STE. 118 1101 GRP BREEZE PKWY.. STE. 119
GLULF BREEZE FL 32561 GULF BREEZE FL 32561

|

W

Ml

G

2. Principai Place of Businass 3. Mailing Address o H““ll‘ "“Il
YourrF” CoLF

Suite, Apt#, stc Suite, Apt. #. ete, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEL Numbey, 4 Appled For
67';5 6/70 ? Not Applcasie
&0 Country Zp Country 5, Certificate of Status Desired ] $875 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
1 Name
REGAN, SHARON D —
C Street AddressP.0. Box Nuraber is Mot Acceptable) »
1101 GEF BREEZE PKWY., STE. 119 Sl 6 ERRIBC UL E Bece 2t
GULF BREEZE FL 32561 —
City =T ] Z'p Coce

8. The above named entity submits this statement for the purpose of changing ts registered oifice or registered agent. or both, in the State of Fiorida.

SIGNATURE /‘/ 377?@‘7 ' ’ ¢4/A 2

Sgranure, yped of of Ate coisterad agant anc Bl il applicsile e Te tngisieract Agen: sigratund rat,. i wher re rsiating) DATE

9. This corporation is eligibie to satisly its Intangible FILE NOWI FEE 15 $150.00 ) . )
Tax ‘.Hingrequ\remon?and elects tgdo s0. ’ After MAY 1, 2001 Fes will he $550.00 10. E\eolm;w (’:gpf’t'gg F;nancmg 0O $5.00 may e
(See criteria on back; D/ Make Check Payable to Department of State rust Fund Loniribution. Added o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delets TITLE (Ftiange [ Adgion
R: REGAN, SHARON D HAME Jp%s
strees s00RESS | 1101 GILF BREEZE PKWY., STE. 119 STRELT ADDRESS ”éoz, F /' /3'
orvs-2> | GULF BREEZE FL 32561 or-ze
TTLE (7 Deiete TILE [ Charge [ Addiien
WAL NAME
STAEET ADDRESS STHEET ADDRESS
CITY-§7- 21 0Y-5T-21°
TITE [ Deete TITLE O Change [ Adeior
NANE HAME
SIAEET ADDRESS STREET ADDRESS
GiTY-ST-2P CHY-ST- 2P
e [ Detete MITLE [ Change [ Adeion
NAE NEME
STREET ADDRESS STREFT ADDRESS
GITY-St-z1e CITY-§T- 21
TITiE [ Deiste TIiLE [ Change [ Adcien
AN NAME
STREET A0DRFSS STREET ADDRESS
oITY-S7- AP CITY-5T-212
TITLE [] Deiete TITLE O chasge [ Addition
AME MM
STREE] AUOSESS STREET ADDRESS
SITY-§7- 21 CUTY-57-210

13. | horeby certify that the information supplied with this filing does not quaity for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicalad on this report or supplemertal report Is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empaowered to execuie thigseportas required by Chapier 807, Forida Statutes: and that rmy name appears in Block 11 ¢r Blegs 1217

changed, or 00 an attachment with an address, with all other ke cmpowergt.
/) ) Fo0-732-/0 B0
2r
Dace

Dayime Prone ¥

LU AT TED IS
SIGNATURE,

SIGNATURE AND-TYPELLGH PRITED NAME DF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



