2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000048297

1. Entity Mame

WILLIAM EGGELING ill, P.A.

Principal Place of Business

1702 §W. MOCKINGBIRD DRIVE

PT ST LUCIE FL 34386

Mailing Address

PT ST LUGIE FL 34366-2045

17202 5.W. MOCKINGBIRD DRIVE

2. Principal Place of Business

3. Mailing Address

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90084 008 ***150.00

he

AN

Ll

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6505 Applied For
27514 Not Applicable
Zi i t iti
® Country 7 Gouriry 5. Certificate of Status Cesired 3 $8.75 5dd|t|0nal
Fes Required
- — - -6.-Nand and Address of Current Registered Agent = . . ___ 7. Name and Addrass of New Registered Agent
Name

EGGELING, Wi

[

1702 S.W. MOSKINGBIRD DRIVE

PT ST LUCIE

34988

s

S

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enti

anging its registered office or registered agent, or both, in the State of Florida.

subjniks this gtatement for the p?/
"’l \- -
SIGNATURE P-4 ‘_> Rﬂ-ﬂ ‘_pb-"’ l'? o0
Signature, typed oWned namme oh‘agiu:rﬁagem and e it EBplicabla. (NOTE: Registered Agent signature reguired when rainstaling) DATE
. o o ) m T N =

9. This corporation is eligible to satisfy its Inaa‘m_gfl? R FLE Now!!! FE‘E__I_-.‘?F.S"IQ,D.GQ;_—..,’ o 16.-Election Campaign Financing $5.0W0 May Be

Tax filing requirement and elects to do so AT After MAY 1, 2000 Fee will be $550.00 - - - Sme ci e e i <o T A dddod 10 FEEE "

(See criteria on back) [} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) L] Delete TMLE [JcChange [ Addition
NAME EGGELING, WILLIAM Il _ NAME
sTReer aoomess | 1702 S.W. MOCKINGBIRD DRIVE STREET ADDRESS
CITY-ST-21P PT ST LUCIE FL 34986 CITY-ST-2IP
TITLE - 7 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP B
_TME o A [ petete TILE Ochange [ Addition
NAME o -omoTs = K NAME B C e - e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TLE O Delete TITLE [0 change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS , .
Oy -57-2IP CITY-ST- 7P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-5T-2P .

13. | hereby certify that the informationfsu,
indicated on this repart or supplerjen
of tha gcorporation cr the receiver gi tn
changed, or on an attachmemyi an

SIGNATURE:

~ofran
S/EE

hplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vt all other like empow .

SIGNATURE AND TYPED ORBRINTHD NAME ORISIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

550250 Witnm v Gl -2 5067192674

CR2E034 (9/99}



