§ | |
2001 UNIFORM BUSINESS REPORT-(UBR) . Ma 25 I%‘OE(“)]I) $:00 am
, :

DOCUMENT # P93000055902 Secretary of State

ERROL N. FINDLATER MD PA 04-30-2001 90107 049 ***150.00
Principal Piace of Busingss Mailing Address
3208 ZEAGLER DR 3208 ZEAGLER DR - XU L~
PALATKA FL 321177 PALATKA FL 32177
Us us
321¢ Qe i pE 231¢ Cell AVE
Suite, Apt. #, elc. Suile, AplL. #, etc. DO NCT WRITE IN THIS SPACF
Cily & State ily & State 4. FEINumber  5@-3197732 - Appled For
TAL.ATKA Fr AMTICA 1. Not Agplicabla
Zip Country Zip | Gourty i " $8.75 additionat
32| 17 ?u TN 32117 TN A 5. Certificate of Stalus Dosired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name
FINDLATER, ERROL , _ it o e = = o
320-8 ZEAGLER DR Streat Address (P.0. Box Numbar is Not Acceptadle)
PALATKA FL 32177
City = ‘ Zip Code
8. The above named entity submits tis statement for the purpose of changing its rejistered office of registered agent, of both, in the State of Florida.
SIGNATURE
Sigrature. iypded or printed rare of an slared aget and 1B 20p Caba. (NOTE R gsioios Agent 3 grriuse requires when -ginsialing) DAE
9. This corporation is eligible 10 satisfy its Intangible * FILE NOW!Y FEE IS. $150.00 10. E:ection Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 | e 0
€ Frust Fund Contribution. Added to Fees
(See criteria on back) £l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS N 11 N
e P [ telee mE PRESIDENT B Crenge [ Midtios 2
HAE FINDLATER, ERROL N. NAME FiOLATER, Eeeo NV ]
smetl aconess | 320-B ZEAGLER DR SR AODRESS | BB LRll AVE 2
crv-si-z¢ | PALATKA FL Ll -ST-2F Pl ik, BL 17 @
. - INICE PRESTOENT . Aitin= | OE
th'g . O elete :};tE PR EA B 3 Crange 'ﬁmuuo,. 5
i)
STACET ASDRESS sreeraoness | BT SnvewreArs BR - iop PRESIOENT
LiiY-s1- 217 LTy -5T-22 Proatka- =L 301
TITLE [ Delete e [T Chasge [ Adusign
NAME NAME
SIREE! ADDAESS SIREET ADDAESS ~ B _
_| cry-grze : -} CTY-ST-Zik -
TTE [ Delale TILE T erange ] Additien
HAME NAKE
STREET ADORESS STREET ADDRESS
ey -S-ap CITY-ST-71P
i [ Deiete TTLE O Coance [ Acditan
MAME NARKE
STREET ADDRESS SIREET ADSPRESS
CITY-ST-2iP CiTy-Sr-2°
TTHE [ peiete TIRLE {JChenge [ Acditon
NAME NAMIC
STREET ADDRESS STREET ASDRESS
Oy -Sr-2p ]_ GITY-ST-2IP
13. | heraby certify that the information supplied with 1his fling coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the informaticn
indicatéd an this reporl or supplemental reporl is true and accurate ardd that my signature shall have the same legal effect as if made under oath: tha: | am an officer or d'rector
of the corporation o the receiver or rustee empowered to g#etpte this report as 1equited by Chapter 607, Flerida Statuies: and that my name appears in Block 11 or Biogk 12
changed, or on an ailechment with an address, with g
SIGNATURE: W /
A Dawr Saydre Prooe # N




