2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NANCY J. HADAM, P.A.

DOCUMENT # P0O0000091297

/

Frincipal Place of Business

15560 ROLLING MEADOWS GIRCLE
WELLINGTON FL 33414

Mailing Address

15560 ROLLING MEADOWS CIRCLE
WELLINGTON FL 33414

2. Principal Place of Business

3g17 wakeﬂ Oak Dr.

3. Mailing Address

%17 Twr l;ex’; Cale Dr.

Suite, Apt. #, etc.

Valvico SL 33594

Suite, Apt. #, elc.

FILED
Jun 15, 2001 8:00 am
Secretary of State

06-15-2001 90169 012 ***550.00

A0073389

I

DQ NOT WRITE IN THIS SPACE

Wi

Ciy & State ~ * Ciw& S‘tate :Q C 4. FE) Njimber Applied For

'ﬁ' rico, W Not Applicable
Zip Country Zip 4 Country " . $8.75 Additional
33 S ‘-—‘ us A =238 (} q us ,:) 5. Certificate of Status Desired O Feo Roquired

~ - 6. Name and Address of Current Registered Agert ™

7. Name and Address of New Registered Agent

HADAM, NANCY J
13560 ROLLING MEADOWS CIRCLE
WELLINGTON FL 33414

MName

Norcy L. Hodawn

Sireet Address [P.0™Box Number is Not Acceptable)

3€17 Turkey Cak Dn

City

AT

FL

o P89 Y

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.

SIGNATURE %'ULU Q. NGLOQ&UN\

dslof

Signatura, typed or printed hamb.ds registered agent and title if applicable.

(NOTE: Registered Agent signature reguiregwhen reinstating)

date?

9. This corporation is eligible to satisty its Intangible
Tax fiilng requirement and ¢lects to do so.
(See criteria on backy

FILE NOWH! FEE IS $150.00 ¥
After MAY.1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - 71 Detete TITLE mChange [ Addition
NAME HADAM, NANCY J NAME - ] .
STREET ADDRESS | 15560 ROLLING MEADOWS CIRCLE STREET ADDRESS A% TLU“\CE\{ OCLK D r.
orv-s-2¢ | WELLINGTON FL 33414 Crrv-s1-2p Valrico T 33894
TITLE [ belste TMLE [J Change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE - -~ [ Delkte TITLE -~ [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-27
TITLE [ pelste TITLE [7]Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corparation of the receiver or irustee empowered i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, Or on an attachment with an address, with ail other like empowered.

SlGNATUR@T&UQW&NIO(aﬂ\ Nqno.{

T A R
SIGNATURE AND TYRZD OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR te Swer” Daytime Phone #




