2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021968

1. Entity Name

LEE POPWELL, D.C., P-A.

Principal Place of Business

130 4TH AVENUE, SCUTH
JACKSONVILLE BEACH FL 32250

Mailing Address
130 4TH AVENUE. SOUTH

JACKSONVILLE BEACH FL 322506731

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90017 016 ***150.00

WAL ATH AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_3304403 Not Applicable
Zip _ Country le; . Country 5. Certificate of Status Desired [} $8'75 ﬁ_\dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COATES, IONA
6212 SYRINGA LANE
JACKSONVILLE FL 32211

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

SIGNATURE

Stieet Add:fjs (F}é. Box Number is Ngt Acceptable)

Dﬁ-e—‘e_a f=4®]

City ﬁ “

FL[55% 1

Signature, typed or printed name of registered agent and ttle it applicable.

{NOTE. Registerad Agenl sighature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its intangible . . . .
Tax filingprequirementgand elects tcf>y do so. o After MAY 1, 2000 Fee will be $550.00 10. -Er'ng'?:n{;ag;:f;ugg‘:mng |:| fdsd'.ggo@é? ¢
{See criteria on back) O Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE D [ Delete TLE [ Change (] Addifion | &

NAME POPWELL, LEE D.C. NAME =2

staeer anoress | 130 4TH AVENUE, SOUTH STREET ADDRESS §

Liry-5T1-2 JACKSONVILLE BEACH FL 32250 CiTY-53-21 §

M D ‘ O Celete TITLE [(JChange (] Additon | G
T POPWELL, ELIZABETH E HAME

streev aboress'| 130 4TH AVENUE, SOUTH STREET ADDRESS

cmy-s7-2P - | JACKSONVILLE BEACH:FL: 32250 orv-sTaP - p. - - - - - - -

TE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21F CITy-5T-2P

TITLE [ pelete I e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Cry-S1-218

TILE (] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-211P CITY-ST-21P

TITLE [ nelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 719 CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is true and
of the corporation or the recelver or trustee e
changed, or on an attachment with an addr

SIGNATURE: ___ ' G.NT

cwered

this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

i i apter 607, Florida Statutes; and that my name appears in 50?1 or Block 12 if
q

oy
2l1ef< 245-3049

Date Daytme Phone #




