;
;
j

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043557 Jan 31, 2000 8:00 am
1. Entity N
GUY DILLARD. M.D.. PA Secretary of State
P 01-31-2000 90108 006 ***150.00
Principal Place of Business Malling Address
932 E OSCECLA ST 932 E OSCEOLA ST
STUART FL 34994 STUART FL 34994-2434
S SEEES LA AOAR AT MKW
Sulte, ApL. #, etc. Suite, ApL #, eic. DO NGT WRITE IN THIS SPACE
City & Srate City & State 4. FEINumber  er eoRAER " | [Applied For
R
ToZip T T Country™t o ol Zip ersn o T | Country - CETifiSaE of Stafus Desired™ D:.;—.,‘gg.gg‘ Additional - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DILLARD, GUY T Dillaed, buv
] 4 Fox Numbey |
932 E OSCEOLA ST TR FHELPY L A e 2
STUART FL 34994 y
W S tu aet FL | 25844

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

&GNATUHF_/Q/\A_A_A/()FU ..‘.-rQ_-—— {-25- 00

§T§|—1alura, typad or printezb'lams of regrsterad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. T - ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects o doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
(See criterla on back) = Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS IN 11

Tme 0 et THLE > . BThange [ Addilion

MAME DILLARD, GUY NAE HiWawd, &Y

saee7 aooress | 932 E OSCEOLA ST sweravess | 308 H ospr e\ Ave

cr-st-2e | STUART FL 34994 orv-st-p | § dean aneX, L TdAq 4

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET AUDRESS

- CIY-ST:ZIP = R T I R TR IR o R [ B - M V- T

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-5T-21P - CITY-5T-2IP

TILE ‘ O Delets TILE (7 Change [ Acdition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TTLE . ' O Delete TITLE D) change 5 Adition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. g (- 2_ 8 6 -

SIGNATURE: _ZASRN YRS EREG uy Dl e (-25-99 £000

Lo

JED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date . Dayiime Fhane #




