4/2(

»20021 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

DOCUMENT # PO0000081383 Secretary of State
1. Entity Name . '
04-20-2001 20022 019 ***150.00
JOANN BUCK, PA.
~’
Principal Place of Businass Mailing Address
2651 WOODPINE COURT 2651 WOODPINE COURT — J009
SARASOTA FL 3423 SARASOTA FL 4231
2. Principal Place of Busingss 3. Mailing Acdress “"’ml m "m II III I "m lI "ﬂ ” mml”ml "" Im
Suita, Apt. &, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber v/ Appiled For
&N - / 0 a 5 7 2 3 Nol Applicable
,Zip T, L) ___‘CO!JBUY - ZiP - A _(EDUI‘WY 1 5. .Certificate of.Staws Desired D o g;.;fesq:lrd::ﬁonal .
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglstared Agent
P S R e e zome et NAMB a2~ 2 — -~ —_— =
BUCK, JOANN
Sireet Add P.O. Box Number i3 Not Acceptable;
2651 WOODPINE COURT ross (P.O- Box Numbor ptablo)
SARASOTA FL 34231
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the Stata of Florida.
SIGNATURE
T Signature, typad o printed namé of reg dl mpend and tne ¥ appiicabs (NOTE: Regiatarad Agert signature racyineci when reinstasing) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ian Financin
Tax filing requirement and elects 1o do 5o. Aftor MAY 1, 2001 Feo will be $550.00 0. E’:::‘:Eraag‘:rx?:uﬁm o mﬂtol\@;fe
(See criterla on back) (| Make Check Payable to Departmant of State
11, > . __OEEICERG AND DIRECIORS . gl | 12- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[ AY - I%% > ‘2% - g Addilion | &
:u":; U"O VP .c‘(_ ) . trnaieta i OJChange [ g
sweranoness | 2G5/ (A.maDﬂWé" ol STREET ADORESS §
wese | A RASeT A, Ll BB/ om-51-27 I
e - - O oz me Olchage [ Additon g _
NAME NAME
STREET ADDRESS STREET ADDRESS
| Gv-srap .. ] CriY-st-n7 } v
TME O detets e Oichange  [J Addition |
HAME NAME
STREET ADURESS - STREET ADDHESS -
CTY-ST-2P CITY-ST-BP
TITLE O oeleta TmE {Jchanga [} Addition
RAME NME
STREET ADDRESS STREET ADDRESS
CITY-£T-21P LY -51-71P .
e [3 peints TNE [Jchange (T Addition
HAME NAME
STREET ADDRESS SIREET ADIVIESS
enY-§7-2P CITY-ST-DP
me 1 Delete TITE CJchange [ Addition.
RAME HAME
STREET ADDAESS STREET ADDRESS
CIT-ST-ZP CITY-ST-2P

Indicated on

changad, or on &n attachmen ress, with

. 7
SIGNATURE;

13. | haraby ceﬂlz'lhat the Information supplied with this fill
is report or supplemental report is rue and accurate and thal my signature shall have the same legal e
of the corporation of the recalvar, or trustee empowerad to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 13 if

er ikepmpowered,

does not qualify for the exemption stated in Secticn 119.07}13)(0. Florida Statutes. | turther cartify that the information

ect as if mada under cath; that | am an officer or direcior

Oft PRINTED NAME CF

OFFICER OR

Dwytime Phone #




