2000 UNIFORM BUSINEéS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000017132 Mar 17, 2000 8:00 am
o | Secretary of State
FINITH E. JERNIGAN, P.A.
! 03-17-2000 90035 014 ***150.00
Principal Place of Business Maiiin%_:; Address
]
1498 SO. FERDON BLVD. STE 103 POST OFFICE BOX 727
IEW FL 32536 RESTVIEW FL 32536072
1
Suile, Apt. #, efc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 335 4 Applied For
.. | 59‘ 156 Not Applicable
i i nitr Zip' t o
4ip Country ® Country 5. Ceriificate of Status Desires [ 987D Additional
| Fee Required
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
‘l Name
JERNIGAN, FINITH E ' Street Address (0. Box Number is Not Acceptable}
1498 SO. FERDON BLVD. STE 103
CRESTVIEW FL 32536
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 both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if appliicabls. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 i o
10. F
Tax fiing requirement and eloots 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Hleation Campaien Fineneing - fciﬁﬁo“‘ggg Be
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D/P i Oopske L CJcnange [ Addition
NAME JERNIGAN, FINITH E \ NAME
STREET ADDRESS | 1498 SO, FERDON BLVD. STE 103 ' STREET ADDRESS
CITY-ST-21P CRESTVIEW FL 32536 ' CITY-ST-2IP
TITLE " O oelate TMLE [ Change [ Adition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
ME -+ =T Delete me - - O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TMLE " [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
e o O Deke TmE [ Change [ Addition
NAME l NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-81-21P
mLe ' O Delee ™me T Changs [ Addition
NANE : NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-20P i CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and' accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tojexecute this repart as required by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witman address, with all onlwer like empowered.
7 . , UMY ey e
SIGNATURE: ___A2Adls AAP7) . CEQD Piaq 14, 2000 Fo320577)
SIGNATURE aND TYPED A PRINTED mnllsobélamns OFFICER OR DIRECTOR v 7 Date Daytims Phone # I

e IR

[ ARRUEEY

|



