2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000013890 ey of Stata™

A.J. JIM-SPALLA, P.A. 01-24-2000 90058 010 ***150.00
Principal Place of Business Mailing Address
537 EAST PARK AVENUE 537 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302-1833 706341
P s AR AR
| 205 South Adans S | D Qoy (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁlg%{ 1—? A ieTa)
City ate City & State 4, FE! Number Applied For
Glaho L [T1allae ngssgo, £ 593372574 Not Applicabie
Zip Country ~ Zip ountry o . $8.75 Additional
. _ 5. Certificate of Status Desired O )
203,01 ushé 202 R SA Fee Reguired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name . e . -
SPALLA, A.J. M Street Address (P.Q. Box Number is Not Acceptable)
225 S ADAMS ST
SUITE 200
TALLAHASSEE FL 32301 o REES

8. The ahave named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itie if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligisia to satisty its Intangible . FILE NOW!! FEE i‘.“f $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P C Delete L (Jchange [ Addition
NAME SPALLA, A Y NAME
streer ADDRESS | 2310 TRESCOTT DR STREET ADDRESS
CITY-§1-2IP TALLAHASSEE FL CITY-ST-21P
TITLE [ Defete TILE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e LI (1 oelete TLE O change [ Addition
NAME ‘J v . 'l‘ N NAME
STREET ADDRESS | .. 7 7 STREET ADDRESS
CITY-§7-2IP ; CiTY-ST-2IP
TITLE O Dpelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-$T-2IP

13. | hereby certify that the information supplied with,his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental reportj€ trusdind acgurate and that my signature shaif have the same legal effect as if mads under oath; that { am an officer or director
of the corporation or the receiver or trust te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an atiachment with an
//// Zf/ﬂo ) (fso ) 2z4-43¢/

SIGNATURE: ___ -
Hﬁayllme Phaone #

sneuuﬂn;;ﬁﬂn,rf R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

034 19/98)



