2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004520

1. Eptity Name

JAMES E. HETHER, D.C., P.A.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90066 044 ***158.75

Principal Piace of Business

3359 5 NOVA RD
SUITE 9
PORT QRANGE FL 32127

Mailing Address

3959 S NOVA RD
SUITE 9

PORT ORANGE FL 321274900

2. Principal Place of Business 3. Mailing Address

s

WA ER U

I

Suite, Apt. #, etC. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requiremant and elects to do so.

City & State City & State 4. FEI Number Applied For
59-32 19528 Not Applicable
_le . Country Zip Country 5. Caertificate of Status Desired $B'75 A_dditional
= - - . A ~T TS Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HETHER, JAMES E Street Address (P.O. Box Number is Not Acceptable)

3959 S NOVA RD

SUITE 9

PORT ORANGE FL 32127 o FL 7ip Code

ity
f changing its registered office or registered agent, or both, in the State of Florida. -t
S - f-2o0
(NOTE. Registerad Agent signature required when reinstating) DATE
. o . . "

9. This oér Fation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

{55 prigrasnback),

ITH OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE WP~ Presedevt pen 7 Delste TITLE [) Change [ Addtion | §
NAME HETHER, JAMES E DR : NAME g
sTreeT a0oRess | 5829 NOB HILL BLVD ' STREET ADDRESS §
CITY-ST-2IP PORT ORANGE FL CITY-ST-2IP Py
e - vice Presidenf- oo~ 1 Delele T () Crange L] Addiion | <
NAME HETHER, JEREMY DC NAME

sTReeT #00REss | 5829 NOB HILL BLVD STREET ADDRESS

orv-st-a¢ | PORT ORANGE FL 32127 CIrY-ST-2IP . N - -

TE ~ - T 1 Delete R R [ Change (] Addition
NAME = : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP o . CITY-ST-2IP

TLE O Delete HILE [ change ] Addition
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

THLE (1 Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IF CITY- §T-2IP

indicated on this report or supplemental repart is true and acs 43
of the corporation or the receiver or trustee empowered to exg
changed, or on an attachment wi

I 13. | hereby certify that the information supplied with this filing does pg

an addres ith all giher,

qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the informaticn
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 this report as regus

by Chapter 607, Flarida Statutes; and that my name appears In Block 11 or Block 121

VT AR gGo - 76/ Yo

'-\‘:SIGNATUFIE:

oty '

ECTOR Date Daytima Fhone #




