2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051853

TALLAHASSEE FL 32308

1. Enw Name . -
SUZANNE MANN, P.A.
Principal Place of Business Mailing Address
1156 € TENNESSEE ST 1156 E TENNESSEE ST

TALLAHASSEE F. 32308

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2/

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-21-2001 90070 020 ***150.00

204

VRV AR

DO NOT WRITE IN THIS SPACE

AV

| W

_—y

City & State City & State 4. FEl Number Applied For
VA AR AT oA Not Appiicable
Zi Caunl Zi ‘Count i
P e P id 5. Certificale of Status Desired (] $8.75 Addiional
Fee Required
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Regiatered Agemt .
e e D e F LR B F e s et me L T e B e e el M A D s, e st e - el e e e :_,,,, -
MANN, SUZANNE
Straet Address (P.O. Box Number is Not Acceptabie)
1156 E TENNESSEE ST P
TALLAHASSEE FL, 32308
City FL I Zip Code
8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the Staie of Florida.
W SIGNATURE ‘é A M G TNV pie A\ialan
Signatwe, nyp-cc‘ ghmd ama of (egisiered agent and title if epgilicable. (NOTE: Registarad AQent Bignature raquired when renstating} M v DATE
{ 9. This corparation is eligible to satisfy its lnléngible FILE NOW!!! FEE IS $150.00 ; .
10. i
Tax filing requirement and slacts 1o do so. After MAY 1, 2001 Foe will be $550.00 ° E';::',?:;a‘g::tr?;‘u:'::"mg ﬁg‘t’o";ﬂgf"
{See critesla on back) Make Check Poyable to Departmont of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O peles TILE Clchange O Addition | S
g MANN, SUZANNE Have e
sTheET ADDRESS | 1156 E TENNESSEE ST STREET ADDRESS 3
cnv-sr-20 | TALLAHASSEE FL 32308 GY-st-2 2
Tme O pelete TMLE [ crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2P
TILE ) LA . . Dems mE e o s . ... [OCnange T Asdition
ﬁAME . ' 7 - - NAME .
o — S ST SR T P e _ O B
STREET ADDRESS STREET ADDRESS : T - T T T
CITY-5T-2P CITY-ST-2P
TIMLE 3 Delete TITLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
1MmE [ pelete TME [Jchanga [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -$1-e CITY-ST-2P
TE [ petete THE DO Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CAY-SI-21P GITY-ST-TIP )
13. i hareby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | lurtner certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signaturs shall have the same legal elfect as if made uader oath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name apoears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

k,SlG NATURE:

Sl gsp-2a4-19¢

muwnr A’n TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v *



