2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P96000020958 Feb 01, 2001 8:00 am
1. Entity Name
BETH S. PEARCE, D.PM., P.A. Secretary of State
02-01-2001 90075 024 ***150.00
Principal Place of Business Mailing Address
204 SQUTHPARK CIRCLE EAST 204 SOUTHPARK CIRCLE EAST
T. Al TINE F T. AUGUSTINE F .
ST. AUGUS L 32086 § USTINE FL 32088 ""”‘(‘1/8
e g NN B
105 Southpark Blvd. 105 Southpark Blvd.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ste . 2103 Ste. Al103 .
City & Stale City & State 4. FEi Number  §G-9379490 Applied For
St. Augustine, FL St. Auqustine, FL Not Applicatle
32'; 086 CO:;“SWA 3 22|(p} 86 (;;g]t: 5. Cerlificate of Status Desired O ?i‘ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent . _7. Name and Address of New Registered Agent
Name
PEARCE. BETH S . Beth S. Pearce
1208 K":lGFlSHEH DRIVE Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 .
161 Sawmill Lakes Blwvd.

? Cty ponte Vedra Beach FL 5,'3(60362
it\

8. The above named e( s\{%atemenp for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Beth S.Peacce NPMN

Signature, typed W\amﬁ of registered agent and litle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eLigible}xsatisfy its Intangiole FILE NOW!! FEE i?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlm.g r.equnrement and elfgts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE President Kjchange [ Addition
NAME PEARCE, BETH § NAME
streeT ap0RESS | 161 SAWMILL LALES BLVD STREETADDRESS [ 161 Sawmill Lakes Blvd.
CiTY-ST-21P PONTE VEDRA BEACH FL 32082 CITY-5T-2/P
TIME [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
CTRE - - oL . 3 Detete THTLE [Jchenge (7 Addition
NAME ' NAME -~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE CJ Delete TIMLE [Jchangs  [J Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP ’ ‘ LITY-ST-21P
TITLE . [ oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-Zip CITY-ST-ZP

{h this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
frka\eport)s true and aeeurate 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 refeiver o i bowaret To execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
i froaawith all other like empowered.

fof) 3040869

SIGNATURE AND 'Q:’FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #
L]

SIGNATURE:

CR2E034 (10/00)



