2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000060118 A é'cf.gt’azr(;ogfss’?fté‘ "

1. Entity Name

JEAN HUFFSTETLER, PA 04-22-2002 90127 033 ***150.00
Principal Place of Business Mailing Address

25 SOUTH 33RD AVENUE 25 SOUTH 33RD AVENUE

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

R

CR2E034 (9/01)

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6633 Applied For
5%3 74 Not Applicable
Zi ti Zi t . it .
P _Coun Ty P Country 5. Certificate of Status Desired D 58'75 Addttlonal
. Fee Required
- - 8- Name and Address of Current Registered'Agent -~ = = =~ - »j— ~—w=: “-° 7-Name and Address of New Registered Agent
’ Name
HUFFSTETLER, JEAN
! Strest Address (P.O. Box Number is Not Acceptable)
25 SOUTH 33RD AVENUE N -
JACKSONVILLE BEACH FL 32250 : . ' /;3"
. P T
b City Zip Code’ -
sy . : ] FL - -
8. The above » : i i hespurpose, anging its registered office or registered agent, or both, in the State of Florida.
‘ mr i Oﬂ‘ ' (V( . .
SIGNATURE 2 2 el P o= s s
NG, !ed or\duulnd a.?g /raglstered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating): _ -~ y DATE !
/ = r
9. This coreratwon is eligible 1o satlgy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5'ﬁ0 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution O - Added to Fees
{See criteria on back) O Make Check Payable to Department of State _ .
1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
TLE EF' & [ Detets TTLE [ Change [ Addition
NAME ORRSTETLER, JEAN NAME .
stReeT AnoRess | 26 S 38TH AVE STREET ADDRESS
erv-st-ze | JACKSONVILLE BEACH FL 32252 CITY-$1- 28
TILE [ elete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CITY-ST-ZIP
O T — | e e — e — - [Fpalle—— 0 T e e - (JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-Z2IP
TILE (] Delete MLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-7IP . GITY-ST-2IP
TITLE [ Dalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIFY-ST-21P
TILE [ palate TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS ) STREET ADDRESS
CiTy-S7-2IP | CITY-ST-2tP

13. | hereby cerlify that the information supplied with this flilng does not quality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supgementalrgport is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reg br tiuStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attach 4n address, with gf) other likg,empowered.

SIGNATURE: Sl < gt pl 1o 2ve. G020 Z0d
. PED OR PRINTED N’a# SIGNING OFFICER OR DIRECTOR I Dat Daytima Phone #

(£33 1AV 0

At



