2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90170 029 ***150.00

DOCUMENT # P94000056439

1. Entity Name

MARCELLA ANN BEECHING, P.A.

Mailing Address
108 NORTH MAGNOLIA AVENUE

Principal Place of Business

108 NORTH MAGNOLIA AVENUE

SUITE 306 SUITE 306
OCALA FL 34475 OCALA FL 344756604
us us

2. Principal Place of Business 3. Mailing Address

MR G

ML

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
TR T T - T o R 59-32657.37» wmmme——|- | Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O ?{g'gg‘lﬁf;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKALSKI' JOSEPH C ESQ Street Address (P.O. Box Number is Not Acceptable)

4500 140TH AVENUE NORTH AL/ R OpSERELT 1LV,

SUITE 214 5 a8

CLEARWATER FL 34622 o usr&-sJo 7 Code

' CRERLLIATEL. FL | 7572,

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

SIGNATURE

xS (NOTE: Regstered Agent signature requirac whan reinstatng)

vttt S~ ol o)

Signature, ed of printad name of registered agent and tite i Ay
1] typ el gt Lo .
e

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

\'[ax filing requirement and elects to do so.
O

(See criteria on back} Make Check Payable to Depariment of State

11. QOFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD-+ | s O Delete TILE [ change [ Addition
NAME BEECHING, MARCELLA A NAME

streer aooRess | 1040 S.E. 6TH PLACE STREET ADDRESS

CITY-§T-2P QCALA FL 3471 CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS ) - — = -

ov-stzp |7 T T T T T T TR cy-sTze T T o T

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE CJChange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

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

! O Dekte e Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-§T-21P

TITLE O Detete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | nereby cerlily that the information supplied with this fling does not qualify for the exempiion stated in Section 112.07(3)()), Florida Statutes. 1 turtner certify tnhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

o ioe oo 7.6

SIGNATURE AND TYPED OR PRINTED NAME OFI SIGNING OFFIC@HECTOH

e STA-8YD -0 595

Daytime Fhone #

/,éic/,/oo

. Qate

SIGNATURE:

LN

CR2E034 19/99)



