2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90142 048 ***150.00

DOCUMENT # PO0000043134

1. Entity Name

JOHN T. SAEVA, D.P.M, P.A.

Principal Piace of Business

10221 W. EMERALD COAST PKWY.
DESTIN FL 32541

Mailing Address

10221 W. EMERALD COAST PKWY.
DESTIN FL 32541

LUUELUI<

2. Principal Place of Business

L MU

3. Mailing Address

UMM

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Sulte, Apt. #, etc.

City & State City & State 4. FE! Number . Applied For
q -3 b‘_\ qqo 3> Not Applicable
o Country 2p Country 5. Cerlificate of Status Desied [ $8-79 Additional
Fee Required
“{——— -—~—--~- -6, Name and Address of Current Registered Agent. - iwam wee | e~ -, .. -~ 7, Name and Address of New Registered Agent
Name
SAEVA, JOUN T .
Street Address (P.O. Box Number is Not Acceptable)
10221 W. EMERALD COAST PKWY.
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i [3ddd P
SIGNATURE : :
-+ Signatura, typed or printad name of ragistereg agent and tlle it applicable. (NOTE: Registered Agent Signature required whan reinstating) DATE
) A e ] " .

9. This corporation is eligible o salisfy s Intangible FILE NOW!!! FEE 15' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flimlg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS r 12, ABDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 11

THLE D [ Delete THLE Ol change [ Acdition

NAME SAEVA, JOHN T NAvE

STREET ADORESS | 3337 SE 54TH AVE. STREET ADORESS

CITY-ST-21P OCALA FL 34471 CITY-ST-2IP

TITLE [ Delete TITLE [C] Change  [] Addition

NAME NAME

__STREET ACDRESS STREET ADDRESS

CIrv-S1 ZP - Yo e OITY-ST-2IP

TINE O elete me ST T e s, o [DChange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P )

TITLE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7ip CITY-S§7-2IP

TITLE [ paiete TITLE [7] Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS .

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

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dees 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 report is true and accurale and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered.
N\, -i8-200i N[Fi £50 (90

E:\ Z%x, 3(_3}‘" T l ‘Q-Cd& Date Daytime Phone #

SIGNATUR
\\-\__‘__\_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

!

CR2EQ34 {10/00}



