2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000035001

1. Entity Narme

JAMES V. GAREMORE, JR., D.C., PA.

FILED g
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 20315 042 ***150.00

Mailing Acdress
8720 SW STATE RD 200 .

AN

DO NCT WRITE IN THIS SPACE

Principal Place of Business
8720 SW STATE RD 200

STE8 STE 8
OCALA FL 34481 - OCALA FL 34481
Us us

KT

2. Principal Place of Business 3. Mailing Address

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

City & Stale City & State 4. FEINumber G028zt 2 Applied For
.‘;‘] ~-2RS[5 T Not Applicable
Zi Coun Zi nt it
® untry P Country 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] = - P T - e . - - |- Name . . — N - N
% GAREMORE’ JH" JAMES V Street Address (P.O. Box Number is Not Acceptable)
,8806-5W STATE RD 200
SUITE 2
QCALA FL 34481
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
. Signature, typed or printed name o registerad agant and title if applicabile. {NOTE: Registered Agent signature required when reinstating} DATE
n
9. Th|5 corporanon is eligible to satisty its Intanglble FILE NOW!!! FEE 1S $150.00 16. Election Campaign Financing $5.00 may 5

ARefMAY_1 :2001-Fee-will-beo. $550.00.~

ist F‘und Cuntnbutlon -*--"'W'EI-M%Added to Feas
* ".7 ‘!' *l’ I%' 0.3 ;J‘.

. X AR
17 OFFlCEHS AND DIHECTOHS ADDIT&ONS/CHANGES To OFFICERS AND. DIF\'ECTOHS IN 11 .
me T T T T T T B miE TR TR ‘Ochange” [ adation | S
NAME GAREMORE, JAMES V JR HAME S
;T:EET ADDRESS | §720 SW STATE RD 200 STE 8 STREET ADDPHESS g,

Y-ST-7P OCALA FL 34481 CITY-ST-21 g

TNLE [T oelete TILE Ol change O Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
e [ Delete TILE [Jchange ] Addition

i~ NAME- - - R AR RO TR T SRS
STREET ADDRESS STHEET ADDRESS |
CITY-ST-2IP CITY-S7-2IP
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-2IP CITY-$7-2P
TLE T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP v
e O oelete TINE [ Change, [ Adeition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes, | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true ary

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

gilizlaper 352 89 0140

SIGNATLIHE AND TYPEL OR FHINTED NAME OF SFGNING OFFICER OR DIRECTOR

Date Daytime Phona #




