e

2001 UNIFORM BUSINESS REPORT (UBR)

1

1. Entity Name

MARY ATTRIDGE, P.A.

DOCUMENT # POOGD0007069

n

01-29-2001 90191 O46

Principal Place of Business

222 SOUTH FLORIDA STREET
BUSHNELL FL 33513

Mailing Adcress

222 SQUTH FLORIDA STREET
BUSHNELL FL 33513

2. Principal Placa of Business

3. Mailing Address

i

AT

SulteARL #6109 s e - .

e rew T2 -

. Sults, Apt. 4, stc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

*#%150.00

—cov—
AR

DO NOT WRITE IN THIS SPACE

. . . N
B. Theabow  cac™eoft 0

SIGNATURE

City & Stata City & Stata 4. FE| Number ‘ Applied For
- 53 -3L1 g 299 Not Applicable
Zip Country Zlp Country " $8.75 Addnional
. - 5. Cerificate of Status Deslrsd - [ - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
o e - .- : - T I Name
ATTRIDGE, MARY - coc o - e
Street Address (P.Q. Box Number is Not Acceptable)
222 SOUTH FLORIDA STREET , i
BUSHNELL FL 33513
] ' - ip Cod
\‘._:: f.\ R ) City FL TleC e

~s of changing its registered office or registered agent, or both, in the State of Florida.

: ETET

"t preasamalng ol ingisterad shen and W upphcablo.

ad

RLE

when -

{NQTE: Registerod Agont sig

AR

o

Tax fiiing requirement and efacts lo go 5o,
{See criteria on back}

- 8. Thiscorporation.is. aligible 1o satisty its Intangible

ey~ ~EILE NOW!IL EEE IS $150.00 -
———Afler MAY 1;2001 Fee will be $550.00 ——|

* Make Chack Payable to Depariiment of Stats

10._Elootion Campaign Finanging _
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

of the corparation ar thg e
changed, ar on an afiy

i SIGNATURE:

pd 1o Bxecule this report as required by Chaples

; b ‘Fmpowered._

]

11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me D - O pelete e - _[JChange [l Addition
NAME ATTRIDGE, MARY HAME
STREETADDRESS | 222 SOUTH FLORIDA STREET- STREET ADDRESS
CITY . ST-2IP BUSHNELL FL 33513 CITY-$7-2P
TME O oelete TITLE [JChange [ Addition
HAME NAME ' '
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P Gry-5T-2I7 k\ .
Tne 1 oetete e [:],cmngeg (] Addition
NAME NAME i
STREET ADDR=S STREET ADORESS
CITY-§7-2P CY-5T-77
e - - DO peere -~ B-TME - ~— [T - «_ . -[JChage [ Addition..
NAME HAME

I STHEET ADDRESS™ e g = ~STREETADDRESS = [—— ™ = ———e T ——m SR —
CITY-5T-0P CITY-S7-21P
me . 3 Datete TMLE []change  [J Addition
NAME HAME
STREET ADOAESS _ STHEET ADORESS
Crvy-gr-ap CITY-ST-21P
TME 1 peieta TME CJchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-2P CITY-81-2IP
13. 1 hereby cenimmat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further cetily that the information

indicated on this reporl gr supplemeeta accurata and thal my signature shall have the same legal effact as il made under caih; that | am an cflicer or direclor

1 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

~353-143 Sys

&‘m OFFICER OR DIRECTOR

v \\\l!f)

Dats

Daytima Phona #

CR2E034 (10/00)



