FILED

2002 UNIFORM BUSINESS REPORT (UBR] Apr 15,2002 8:00 am
DOCUMENT #  P01000090893 ecretary of State

1. Entity Name
M. JANE EICHER D.O. PA. 04-15-2002 20027 021 ***150.00

Principal Place of Business Mailing Address
333 22ND AVE. SE 333 22ND AVE. SE
ST. PETERSBURG FL 33705 ST, PETERSBURG FL 33705

G0 G0 G

2. Principal Place of Business 3. Mailing Addresgs
As ABole. As Apovs

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
bAT\ 9? -275 | 3 70 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired '
Fee Required

.77 7 6. Name andAddress of Current Registered Agent .. - S _ . 7. Name and Address of New Registered Agent
Name T I S e
EICHER, M. JANE V.,
y M. Street Address (P.O. Box Number is Not Acceptable}
333 22ND AVE. SE
ST. PETERSBURG FL 33705
City FL Zip Code

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 % @M wwff @ﬁ/—)—

Signalure, typed or prind name of registered agent and title it applicabla. {NOTE: Ragisterad Agent sighatura required when reinstating) DATE
9. ;his'ﬁprporatic?n ':zelitgiblg ;(1) satlisg cijts Ir;tangitﬂe At FILE NOWI;& FEE IS $b1 50.00 10. Election Campaign Financing $5.00 May Be
ax Hn.g rgquwe ent and elects 0 50. I / er May 1, 20 2 Fee will be $550.00. Trust Fund Contribution. O Added to Fees
(See critaria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE ] O change [ Addition
NAvE EICHER, M. JANE v
STReET AD0RESS | 333 22ND AVE. SE STREST ADDRESS
orv-s-2¢ | ST, PETERSBURG FL 33705 oin-st-2¢
TLE [ Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE T -t o T TOekete T || vme” - ) o T Ochange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2/
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE O pelete TIMLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerify 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all o }' like empowered.
SIGNATURE: ¢ mg{%’&(/’% wﬁﬂ* @)L%jﬁ_z D27 500H0LT

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

AV 00Stri0

CR2ED34 (9/01)




