T w——— (] ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000013121 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
COURCY AND CAIN, MD.'S, P.A. ccretary or State
02-05-2000 90035 010 ***150.00
Principaf Place of Business Mailing Address
1011-A WEST MORENO ST. 1011-A WEST MORENQ ST.
PENSACOLA FL 32501 PENSACOLA FL 32503-5672
A v WA
Suite, Apt. #, elC. Sulte, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applfed For
59-3155203 TEwwiltl
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gg‘ j‘iﬁlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
T - _ e | Name
?ﬁ":{f;}E‘;ﬁrE’RanngST Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA FL 32501
City FL Zip Code

8. Tha above named anpty sulhmi

is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
H .

P
O‘f/y/ & 3-00
SIGNATUHEX 3( [ /
S'lgnﬂ!¢< Typed or printed name of ragisiered agent and lill%f applicable. {NOTE: Hegistered Agent signature required when remnstating) DATE
8. This corporatign is eligible to satisfy its Intangible - FILE NOWI!! FEE IS $150.00 ; e i L
Tex filing requirement and elects to do so: - = =[5~ = - ~Afler MAYT, 2000 Eéa will be $550.00 h $:E§:J§En%ag;i:?gﬁig]: nCIDg?} - fdsd.eegoaft?esa ©
{See’criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE CJ Celete TILE [OChange [ Addition
NAME COURCY, PETER A NAME
sTreeT aporess | 1011-A W. MORENO ST. STREET ADDRESS
CTY-ST-ZIP PENSACOLA FL 32501 CITY-ST-2IP
TITLE P 1 Delete TITLE - M change [ Addition
NAME CAIN, DAVD W NAME
staeet aopress | 1011-A W MORENQ ST STREET ADGRESS
crv-st-ze | PENSACOLA FL CITY-ST-2IP '
CTTLE S O i 1 S TITLE - [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-7IP CITY-5T-ZIP
TITLE [ Delete TITLE {J change (3 Addition
NAME HAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-20P CITY-ST-2IP
LE ] Delete TNLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-§T-21P
TILE [T Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-71P

13. ) hereby certity that the informaticn supplied with this tling does not qualify ior the exermption stated in Section 119,07(3)i), Florida Statutes. | further certify that the intormation
Indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustae empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ S:GNAY LR KEQUITED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong #




