2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000037984

1. Entity Nama

P. B. HOWELL, JR., P.A.

Principal Place of Business

POST OFFICE BOX 490206
LEESBURG FL 347430208

Mailing Address

POST OFFICE BOX 490208
LEESBURG FL 347490208

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90034 013 ***150.00

I

WU

DO NOT WRITE IN THIS SPACE

4. FEl Number

Applied For

City & State City & State
59-3182202 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ []  PB-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
S emooTE e = e Name™ ™™ ' "~ T : - S

HOWELL, P. B JR

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

1029 W MAGNOLIA ST
LEESBURG FL 34748
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
Signatuwe, typad or printed name of ragistered agent and title f applicable. {NOTE: Registered Agent signatiure raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P ;

o : " 10. Election Campaign Financin

Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coilrﬁ}ution. ° fcii:e%[t}ohggzsge

{See criteria on pack)

X

Wake Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mLE PS O pelete TIMLE O change [ Adtion | &
NAME HOWELL, P. B JR NAME @
sTREET ADDRESS | 603 GIBSON ST STREET ADDRESS §
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-ZP ﬁ
Tme [ Detete TITLE "[Ochange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete T [ changs [ Addtion
NRME * - - - - - — - —am =TTl a2 e “NAME et KRR - - - T e - ————— N
STREET ADDRESS STREET ADDRESS
AITY-ST-21P CITY-ST-2IP

FTILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TTLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7IP CITY-ST-ZP

13. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like emgowered.

7 77

indicated on.this report or supplemental repor
of the corporation or the recaiser or trustee e
changad, or cn an attacgh 7

SIGNATURE:

il

o fo0 Bs2) 7. ¢ o

; URE ANE:EED OR PHIE ED NAEE z SIGzNG QFFICER iz DIHECTO% : QE ﬂ; r—nﬂ#
——- =7 - ¢

hY Daytime Phone #




