" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# PO3000039980

STACY JO BURCH PA

- 2, Principal Place of Business
8900 S.E. 158TH LANE

3. Mailing Address
PO BOX 1504

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
15, 2004 8:00 am

%
ecretary of State

09-15-2004 20003 021 ***150.00

24085424

DO NOT WRITE IN THIS SPACE

4. FE1 Number

City & State City & State . |Applied For
SUMMERFIELD, FL LADY LAKE FL. 16-1661300 Not Applicable
Zip Country Zip Country . . $8.75 Additicral
aaa01 ol  |22158.1504 5, Certificate of Status Desired D Fee Redired

s Name and Address of Current Reggtered'Agent

Nam
STACY JO BURCH

8800 S.E. 159TH LANE

Street Address (P.O. Box Number is Not Acceptable)

City
SUMMERFIELD

Zip Cade
34491

FL

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. | am familiar with, and accept the obligations of registered agent.

SIGNATURE __»

Slgnature typed or pnnled name of reg|s1ered agent and titie if applicable. (NOTE: Registered Agent signafure required when reinstating)

DATE

(10.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

TITLE .
NAME /
STREET ADDRESS
CITY-ST-ZIP

=]
STACY JO BURCH

8900 S.E. 159TH LANE
SUMMERFIELD, FL 34491

TITLE
NAME

STREET ADDRESS '

CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP :

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE

'7?/5//02/ 2

(SIGNATURE ANDW GR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR |

Dafe Daytime Phone #




Cfﬂ‘TIj’IiD PUBLIC ACCOUNTING FIRM

MAILING ADDRESS TELEPHONE (352) 753-8900 PHYSICAL ADDRESS
P.O. BOX 1719 FAX (352)750-3344 409 8. OLD DIXIE HWY.
LADY LAKE, FL 32158-1719 LADY LAKE, FL 32159

September 11, 2004

Florida Dept. of State
Division of Corporations
== P OEBOR 6327
Tallahassee, FL. 32314

R = ek p——— e e e T Lt S e = i L ey inm - ——

re: 2004 UBR for Stacy Jo Burch, P.A. EIN 16-1661300
To Whom It May Concern:

Enclosed is the 2004 UBR report for olir client listed above. Our client was unaware they
were late filed until they received notice of dissolution in August. Our client states they
never received the original notice mailed in January. This company is new and this is the
first year they are required to file an annual report.

Due to the fact that our client is new and apparently did not receive the notice you sent in
January, it would be appreciated if you would waive the penalty and accept the $150
payment sent with this report as payment in full.

If you should have any questions regarding this matter, please contact this office at the
address above

Sincorely, I

L.A. JONES LLC
BT UBLIC ACCOUNTING FIRM




