2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000003172

1. Entity Nam®

JEFFREY D. SHEARER, O.D., P.A.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90074 037 ***150.00

Principal Place of Business Mailing Address

5978 BAYMEADOWS RD

STE 3 STE 3
JAX FL 32256 JAX FL 32256
us us

9978 BAYMEADOWS RD

ABDUZ264

2. Principal Place of Business 3. Mailing Address

L L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE .IN THIS SPACE

Tax filing requirement and elects to do 80,
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4, FEI Number 59-3346705 Applied For
Not Applicable
i 1 Z Coun it
2l Country b untry 5. Certificate of Status Desirad O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e et A A o TR o mwRtTe T et e e Lo b - Namg N - ToeEEms et - D
TOUSEY, CLAY B JR. - ' —
Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE L
SUITE 2600 '
JACKSONVILLE FL 32202 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent and titla if applicable. (NOTE: Ragistsred Agent signature required when reinstating} DATE
. - : - . "
9. This carporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fges

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

e D O Delete TTLE Oichange [ Acdition | S

NAME SHEARER, JEFFREY D NatiE 2

STREET ADDRESS | G978 3 BAYMEADOWS RD STREET AQDAESS 3

CITY-ST-2P JACKSONVILLE FL 32256 CY-ST-2P ,_E
- TOLE [ Delete TLE [ Crange [ Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2P

TITLE 1 Oetete TILE [ Change ) Addition -

NAME R L im e mmre— i cm e e eme o NAME - S sy - - fm——

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TTLE . O Delete TITLE ] change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2IP CITY-§T-21P

TITLE 3 Delste TILE [l change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE [ oelete TITLE [CiChange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-0P CITY-§T-2IP

13, i hereby certify that the information supplied with thja
indicated on this report or supplemental report is
of the corporation or the receiug
changed, or on an attac

SIGNATURE:

9w

e cloes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Yocurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer of director
gxacute this report as required by Chapter 607, Florida Statutes; i
2r like empowered.

d that my name appears in Block 11 or Blogk 12 if

{7 .
L 7 syﬂnrufs‘([%?'vso 8 PRINPED NAME OF SIGN OFFICER-BH DIRECTOR
1/

/ ol Q0y-(y1. 2933

Date Daynme Phane ¥




