{
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P96000001¢;181 Mar 20, 2000 8:00 am

ASSOCIATED LICENSED PROFESSIONS OF; FLORIDA, INC. Secreta ry of State
I 03-20-2000 90144 015 ***150.00
]
Principal Place of Business Maiiinlg Address
1020 E. LAFAYETTE STREET 1020 EI LAFAYETTE STREET
SUITE 105 SUITE 105
TALLAHASSEE FL 32301 TALLAT\SSEE FL 32301-4546 Lyuv4uron
T e IR
!
Suite, Apt. #, etc. Sm‘t‘g, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City:& State 4, FEI Number Applied For
T, 59—3355320 Not Applicable
Zip Country Zip| Country 5. Certificate of Status Desired O $8 75 Additional
) ‘ ' : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
BARNER JR" CHARLES E. Streel Address (P.O. Box Number is Not Acceptable)
1020 €. LAFAYETTE STREET
SURTE 105 i
TALLAHASSEE FL 32301 [ - .
i City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or hoth, in the State of Forida.

CR2E034 (9/99)

SIGNATURE i
Signature, typed or printed name of registered agent and title if appticanle. {NOTE: Registered Agent signature required when reinstaung) DATE
B ot asrananan e wast ™ | iy WAY 12000 Fes wl bo Ss5000 | "% SeSlonCamenantrancng | $5.00 oy e
’ * Trust Fund Contribution, a Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
il D I O elete TLE O change [ Addition
NAME BALARA, TERRY ' NAME
streeT Aooress | 525 CARACABA ) ! ‘ ) STREET ADDRESS
CITY-$T-7IP ST AUGUSTINE FL | & » LIy -ST-2IP )
ME 0 ! Delele e [ Change [ Addition
NAME AASE, MYRTLE * NAME
sTRezT AcDRess | RT 3 BOX 2619 | STREET ADDRESS
CITY-ST-2IP QUINCY FL . CITY-ST-ZIP
JILE D P O pekete TITLE [ changs [ Addition
NAME BARNER, CHARLES - f ) NAME
STREET ADDRESS | 307 SWEETBRIAR DR ‘ STREET AGDHESS
CITY-ST-21P TALLAHASSEE FL 32312 . CITY-ST-2IP
TIILE I O Delete TILE O Chaage [ Addition
HAME NAME
STREET AGDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TIME ' O pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADORESS I STREET AGDRESS
CITY-$T-2IP ! CITY-5T-2P
TILE v O Delete THLE (Jctange [ Addition
NAME . { NAME
STREET ADDRESS ‘ STREET ADDRESS
CIry-§T-21P I CITY-5T-2P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
e empowered 1o éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ddress, with all other like empowered

e Chneles 6%@1. /o 0o 6565299

SIGNATUHQND TV}J ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #
!

of the corperation or the receiver or tru
changed, or on an attachm jih a

SIGNATURE:

- |



