2001

K ‘ R o 1/19/01-90
UNIFORM BUSINESS -REPORT (UBR) FILED

1. Entity Nams

MIGUEL DEJUK, P.A.

DOCUMENT % P96000002676

Principal Place

of Business

800 ZEAGLER DRIVE. SUITE 210
PALATXA FL 3177

Mailing Address

800 ZEAGLER DRIVE. SUITE 210
PALATKA FL 3177

2. Principal Place of Business

3. Mailing Address

Feb 09, 2001 8:00 am
Secretary of State

01-19-2001 90019 040 ***150.00

————

JNIRDBITAV AR

IR

Suite, Ap. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-3302291 Applied For
Not Applicable
- : " -
& Couniry Z0 Counlry 5. Certificale of Status Desired ] ?8'75 Additional
. ae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e 208 N 6TH.ST-
PALATKA FL 22177

MEREDITH, PAUL M

Name

dStraet Address (P.C. Box Numper is Not Acceplable}

-- e o —

-

City

FL inp Code

SIGNATURE

8. The above named enlj bmits Wis st ent fr the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida.

pl-09-9]

Sugharuen, typad of prnted name of negisteda agent and (e LbpHICEblS.

INGTE: Registerad AQen, Hionaiure rsquired whan reinasalingh DATE

g. This corporation is eligible to salisty its Intangible
Tax filing réquirement and elecis to do so.
(Sea crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00

Make Check Payable to Department of State

10. Elaction Campaign Financing $5.00 nay Be
Trust Fund Contribution. O Added to Fees

CR2EQ34 {10/00)

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
|3 —

TE O oelete e £ change [ Addition
NAME DEJUK, MIGUEL NAME
sTheer aooness | 800 ZEAGLER DRIVE, SWATE 210 STREET ADORESS
crv-st-zp | PALATKA RL 32177 CITY-ST-2P
TITLE O Detete TLE Ochange [ Addition
NAME i NAME
STAEST ADDRESS STREET ADDRESS
¢ITy-ST-2p ) CITY-ST-2tP
e O petere ATLE O change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P cIrY-ST- 2P
TITLE [ Delete TITLE Chohange ([ Aodition
WAME NAME

= SYREET ADDRESS | === — = B < STREET ADBAESS = e [ SO
CITY-S¥-71p - R CIY-ST-2tP
e [T Delete 1NE Clcrange  [[J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CuTY-57-2 CITY-ST- 20
TIRE O delete TE Ccrange [ Adeien
NAME NAME
STREET ADORESS STREEN ADGRESS
CITY-S1-2P CTY-ST.2P

indicated on this repor or supplemental repo s true a

of the corparation o the reseiver or trustee empowerad to

changed, or on an altachment with an address, with
v

SIGNATURE:

SIGHATURE AND TYPED Ot P

13. | heraby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07 3)(1). Florida Statutes, | furlher certify that the information
ccurate and fhat my signature shall have the same legai effect as if made under oath: that | am an officer or direcior
ecuie this repon as required by Chapler 607, Florida Statutes; and that my name appeats in Blogk 11 of Block 12 if

I othey like am, arad.

/-0 Z 0/ IPY- 328 FelF

NAME OF SKGHING OFFICER Of DSRECTOR

Daytime Phone #




