2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90050 013 ***150.00

DOCUMENT # P93000081357

1. Entity Name

MARY LYNN DESJARLAIS, P.A.

Mailing Address

- BO75 SOUTH BENEVA RD.
SARASOTA FL 34239-2906

Principal Place of Business

8075 SOUTH BENEVA RD.
SUITE § '
SARASOTA FL 34218

usg

3. Mailing Addiress

Y0294 S TAmsm

2. Principal Plage of Business..-

70294 S, IAmipm e

AR

Suite, Apt. #, efc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

¢ State i City &-siate 4, FEI Number 65 01 806 Applied For
&m;so‘hl -E/ SSZMSA&: ; ﬁ— o1 Not Appicable
Sountry, $8.75 Additional

5. Certificate of Status Desired )] Fee Required

3923 3423 |

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Name
DESJARLAIS, MARY LYNN ‘ _
8075 SOUTH BENEVA RD. 28 s it L
SARASOTA FL 34238 7

FL

“ Sorescle

e

272> |
itered office or registered agent, or both, in the State of Florida.

' 2 [20v0)

DATE

epent forie purpose of changing its

7

i titlgif applicable.

8. The above named enfl‘i‘ty‘s

SIGNATURE "Z

pri(ad narfrof registered age (NOTE: Registered Agent signature required when rainsiating)

FILE NOW ! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Checit Payable to Department of State

/
9. This corporation is eligible to satisfy its Injahgible
Tax filing requirement and elects to do

(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERZAND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 7 [ Detate HILE O change [ Additien
NAME DESJARLAIS, MARY LYNN AME

stoeer aooRess | 8675-SOUTHBENEVARD- 70239 A4 S 2’?“4 STRYET ADDRESS

Ty -ST-29 SARASOTA FL 7 < VY -ST-2P

THLE 7 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

HILE mr e - O pelete TILE . [ Change [ Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE [ pelete WiLE [ change {7 Addition
NAME NAME

STREET ADDRESS U . STREET ADDRESS

CIFY-sT-2IP R E SR CITY-ST-2P

TILE o [ Celets THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TINE [ Delece TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P T CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental e
of the corporation or the receiver or L
changed, or on an attachrment wisey

-

Dayime Phone #

5 not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the intormation
¢and gecurate and that my signafwre shall have the same legal effect as if made under oath; that | am an officer or director
‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

CR2EQ34 (9/99}



