2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARLINE MAE TABLER, P.A.

DOCUMENT # P96000020297

Principal Place of Business

520 CHULA VISTA AVENUE
LADY LAKE FL 32158

Mailing Address

520 CHULA VISTA AVENUE
LADY LAKE FL 321550084

2. Principal Place of

Sy Loam

usin:
fLPS g Fb

3. Malling Address

459 Loma (hses Dese

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90053 004 ***150.00

[P T VIR T

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
Aﬁ oy LAKE FL DY LR KE _FL 593364810 Not Applicable
Country Zip Country " . 8.75 Additional

1' s_q LH i(é' 3 21 5,7 Aﬁ ke 5. Coertificate of Status Desired [ Eee Ftequirec;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TABLER, ARLINE M Y T Ser vt P
520 CHULA VISTA AVENUE Gl mn PRsEe D gy v
LADY LAKE FL 32159

| Cit Zip Cod

LAPY LAKE, FL | 2579

SIGNATURE

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

Signature, typed or printad nama of registerad agent and tille «f applicable,

(NOTE: Ragistared Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doe so.
{See criteria on back) rf

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depaiiment of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

D

TABLER, ARLINE M

520 CHULA VISTA AVENUE
LADY LAKE FL 32159

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

(2 ozlate

ys

~BdChange ] Addition
¢ Lomf Fracgo Deive

Lapy laxel, F¢ 32157

TILE

NAME

STREET ADDRESS
CITY-3T-2IF

CJ elete

[J Change ] Addition

TITLE

[-alste

NAME
STREET ADDRESS
CHY -57-19

| KB
TILE
NAME
STREET ADDRESS
CITY-5T-217
_TITLE
NAME
STREET ADDRESS
CiTy-5T-78

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

{1 Change [ Addition

TLE

NAME

STREET ADDRESS
Crry-5T-217

[J Change [ Addition

TILE

NAME

STREET ADDRESS
CITY-8T-2F

[ change [ Addition

" indicated on this report or supplemen 4
cf the corporation or the receiver or
changed, or an an attachment witja

SIGNATURE:

e

1 elete TILE
NAME
STREET ADDRESS
CITy-8T-ZIP
[ Delete TITLE
HAME
STREET ADDRESS
CITY-sT-2IP
O velete TME
NAME
STREET ADDRESS
i CiTY-ST-2IP

ilte

ot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information
ure shall have the same Jegal effect as if made under cath; that | am an officer or director
iredd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

S - HO~20

SIGNATURE AND TYPED OR PRINTE!

F sﬁ;nms OPFICER OR DIRECTOR

Date Daytime Phone #

T ROENTA D00

0 Change . [7) Additign_)_



