“2001 UNIFORM BUSINESS REPORT {UBR)

e

1. Entity Name

JULIAN & ASSOCIATES, INC.

DOCUMENT # PO0000105589

i

Principal Place of Business

6263 HEATHER LANE
PINELLAS PARK FL 33781

Mailing Addrass

6283 HEATHER LANE
PINELLAS PARK FL 33781

2. Principal Place of Business

3. .Mailing Address

Suite, Apt. # atc.

Suita, Apt. #, olc.

FILED

Feb 27,2001 8:00 am

Secretary of State

01-29-2001 90058 018 ***150.00

e
NTETRIARATI AT,

DC NOT WRITE 1M THIS SPACE

I

City & State City & State 4. FEI Number Applied For
i Sq-—.}(:?‘;‘f‘? Not Applicable
Zl Count 2Zi t ;
i niry P Country 5. Certificate of Status Desirad [ §8-75 Additional
eo Raquired
6. Name and Adrress of Curremt Reglatered Agent 7. Name and Addrass of Naw Registered Ageni
B e
JEGEL & UTRERA, PA.
A 8 - Streal Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agenl. or both, in the State of Florida.
SIGNATURE . _
Sipnaturs, lyped o printsd name of 1sgisiarad agent and irtie i appiicable. {NOTE: Ragistersc) Agant signaiure required when reinstating) DATE
8. This corporation is eligibla to satisty ils intanglble . FILE NOW!!! FEE IS $150.00 . " : .
3 10. Election C A in,
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 0 Trz:t :nundag::t:'?gul;:: neng f;jd'egomh;zssa
(See critoria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: PSTD. . O Dekte e O Crange L Addition
NAME JULIAN, R. VICKIE HAME
STREET ARDRESS | 6283 HEATHER LANE SIREEY ADDRESS
orv-st-2¢ | PINELLAS PARK FL 33781 cy-ST- o
TLE : [ Detete ILE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-SI1-ap CITY-S1-2F
TIME [ pelete TME O Change [ Addition
NAME NAME
= STREET ADDRESS” =" e e - STREET ADDRESS = [~ =t T e e -
CITY-S7-2P CHY-SE-2P
TifLE O pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Detete me [cChange 3 Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2iP gmy.g1-21P
FIME [ Delete - TALE [T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-51-2P CITY-5T-2P

13. | hereby certily that the information supplied with this liIi[l:g does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. J further certity that the information
indicated on this repon of supplemental report is trus and accurale and 1hal my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or rustee empaowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attaghmen) an address, with all other like empowered. 72_7 {
W\ oy

SIGNATURE: SUS - 2000

Daytime Phona »

OFFICER OR 0HRECTOR

CR2E034 (10/00)




