2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034369

1. Entity Name

STEVE WATREL, P.A.

Principal Place of Business

3400 ATLANTIC BLVD

SUme 22 SUITE 22
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
us us

Mailing Addrass
9400 ATLANTIC BLVD

2. Principal Place of Business

(179 MUNDC Bov el

~ MY Tuwne Bouteintd)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90045 006 ***150.00

ARG T

DO NOT WRITE IN THIS SPACE

Cit Lat City & 4. FEINumber  BQ-317871 Applied For
m%ON \/l % i ﬂ/ \jyn&es:bﬂ \‘ {UB P ﬂ/ 9-3 9 Not Applicable
Zip 321\\ Cﬁésma 3252'[ \ C'oumryU 5 A 5. Certificate of Status Desired O ?g'ggl lﬁ?:é"o”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N e o el .| _Name e - et o e e — =

WATREL, STEPHEN Stree ess . Borllumber i3, Nop Acceplabig)

8400 ATLANTIC BLVD G KRR E 6L

SUITE 22

JACKSONVILLE FL 32225

v THALONVIUE FL [ 5221
N\ 2

8. The abave named entity,

\t
v

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

fheot 0ot . <psvs WRREL, {4

04(\05[0)

SIGNATURE
Signature, typedpr prinkdd ndhe olyegisterad agent and itk if applicable,' {NOTE; Registerad Agaﬁgna(ure raquirad when reinstating) DATE
9. This corporation is eligit\e to saflsfy ﬁs Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement andhglactg. ¥ da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution ited 10 F?és o

(See criteria on back)

O

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, QOFFICERS AND DIRECTORS 12.

TITLE DP O pelete TMLE Change [ Addition
NAME WATREL, STEPHEN NAME

streeT ADDRess | 9400 ATLANTIC BLVD, SUITE 22 swheer ooress | (9129 ﬁ‘ﬂ.&m(, BLVO

orv-st-zp | JACKSONVILLE FL CITY-ST-2IP JAASH NVLUS | Fr 32|

TILE [ Delete TITLE ' [C] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21p

TITLE [ pelete TITLE © [OcChange [ Addition
NAME . -7 - i NamE T T T T T e e T
STREET ADDRESS STREET ADDRESS

CIY-5T-2ZIP CITY-ST-2IP

TITLE [ pefete THLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TITLE [ celete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP GITY-ST-ZIP

TITLE 1 pelete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2/p

13. | hereby certify that the information sup
indicated on this report or supplement ol
of the corporation or the receiver or trisfe I

oyl
is

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under path; ihat | am an officer or director
execute this report as required by Chaptéer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an'yd

SIGNATURE:

ali other like empowered.

0\ 9ol 04 T23-0030

SIGNATURE ANL TYP

OR

IN%D NAME OF SIGNING OFFICER OR DIRECTOR

' 1 pate Daytima Phona #

(A

0018765

CR2E034 {10/00)



