2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074300

1. Entity Name

JOSEPH M. SCHEYD, JR., P.A.

Principal Place of Business Mailing Address
305 MAIN STREET 305 MAIN STREET
DESTIN FL 32541 DESTIN FL 32541-1916

2. Principal Placgpf Business 3. Mailing Address

L2 [Shlap X

Suite, Apl. #, etc? Suite, Apt. #, elc.

O, )8~ 207

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90037 006 ***150.00

(AR ORI

D0 NOT WHRITE IN THIS SPACE

IR

4. FEI Number 59-3269455 Not Applicable

?v & State City & State
IS4 V. L~ C

Zip Country Zip Country . . $8.75 additional
3 2_5}’// M)’% 5. Certificate of Status Desired O Fee Required
6. Mame and Address ot Current Reglstered Agent - 7. Name alyd Address of New Registered Agent

J— — ‘ - Name / 5/,‘,‘:@_7 . .

SCHEYD, JOSEPH M JR. StreelAdc?éss(P . Box Mumber is Mgt Acc table)
305 MAIN STREET /22 / %ﬁg A/—,gif

DESTIN FL 32541 Sz 207 |
Lmrs FL | 323%/

City

8. The above p |I|I" ity submits,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sf//ﬁ//ﬂ

Signapsfe, typed o agent (NOTE: Registerad Agent signalure required whan reinstating) " / DA¥E
9. This _c_orp?égn is eliéble to satisty its |ntan% _/ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing réquirement and elects tc do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Foes
(See criteria an back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE _ﬂ - . E’ﬂnge [ Additien

e SCHEYD, JOSEPH M JR. N S prd, et [Y TA—

STREET ADDRESS | 305 MAIN STREET STREET ADORESS | /2.2 4,,,(/;%/" P74 , IR 227

CITY-ST-2IF DESTIN FL 32541 CHTY-ST-2IP 6/)/1/, A J25%/

e {7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TITLE - a 1 pelete - _TILE [J Change [ Addition

NAME NAME - T o

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O Change [ hadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eTY-5T-2P T -5T-79

TITLE 3 oalste TITLE O cChange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ‘ CITY-ST-2P

13. | hereby certify ihat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i). Flarida 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 if made under cath; that | am an afficer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or frustee empowegad 10 execute this re

changed, or on an at‘(a ddress, wilf ait ciher ke emp "
SIGNATURE: ANy Sixl b el

smm?v& AND TYPEJYOR PRINTED NAME OF SHZRING omcey’on DIRECTOR

Date Daytime Phone #

vd 4

CR2E034 (9/99)



