2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017132 Apr 03, 2001 8:00 am
1. Entity Narme - . . ecretal‘y Of State
FINITH E. JERNIGAN, P.A. (zl\ 04-03-2001 90024 016 ***150.00

467222

Principal Place of Business Mailing Address
1498 SO. FERDON BLVD. STE 108 POST OFFICE BOX 727 '
CRESTVIEW FL 32536 GRESTVIEW FL 32536 - LUYIURIJ
O
d-“) !
C.
2. Principal Place of Business 3. Mailing Address 3
Sulte, Apt. 4, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3364156 Applied For
Not Applicable

- C - -
Zie ountry Zip Counlry 5. Certificate of Status Desired O $8-75 Addmonal
i Fee Reguired
TTFT T ™™e. Name and Address of Current Repistered Agent -~ - - - " - = w2 «—-7, .Name and Address of New Registered Agent _ . _ . oo
Name ’
JERNIGAN, FINITH E .
Street Address (P.O. Box Number is Not Acceptable)
1498 SO. FERDON BLVD. STE 103
CRESTVIEW FL 32536
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florica.

SIGNATURE

Signature, typed or printed narne of registerad agent and tit'e if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
. " . v . . " N '
a. ThlSﬁf’Jl’pOf&llqn is ellglblg to satwe;fy(ljts Intangible F"n..]E \I:I?W!L.1 FEE lsfusggo.sosou o0 16. Election Campaign Financing $5.00 wvay 8o
Tax fi ing rgqmrement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Gontribution. 0 Added o Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

M D O pelate MLE O Change ] Adition | &
«

NAME JERNIGAN, FINITH E HAME 2

SIREETADDAESS | 1498 SO. FERDON BLVD. STE 103 STREET ADDRESS §

CITY-ST-2IP CHESTVIEW FL 32536 CITY-ST-2IP %

TITLE [ petete TILE [ Change [ Addition o

NAME NAME .

STREET ADDRESS . ) || STREET ADDRESS _

CITY-57-71P CITY-ST-21P

PHTIE — = = s T o e “==~ 1 Dalete™ UHE — - ST T e - R =S T Change- > [ Addition-

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7(P CITY-ST-2IP

TITLE [ Dafete TILE O Crange [ Addition

NAME ! NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P . CITY-ST-2IP

TITLE _ O Delete TTLE [ Change [ Addition

NAME ' ' NAME ‘

STREET ADDRESS STREET ADDRESS

CiY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the infarmation supplied with this fi!ihé; does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the intormation
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 diractor
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

address, with all other like empowered. B’MZ?-Q’?_?/

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPERMOR PRINTEQMIAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Oaytime Pnone #




