2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000049066

1. Entity Name

JOHN VERNON HEAD, P. A.

Malling Address

13011 BELLERIVE LANE
ORLANDO FL 32828-8828

Principal Place of Business

209 E RIDGEWOOD ST
ORLANDO FL 32801
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90047 002 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59-3384185 Not Applicable
i i Count
Zie Country ap ountry 5. Certficate of Status Desies ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T HEAD;JOHN VERNON
13011 BELLERIVE LANE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32828
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cof Florida,
SIGNATURE
Signatura, typad or printed name of registerad agant and btle it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
i ion i iai i i i m
9, This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects o do so,
{See criterla on back)

[

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [dchange [ Addiion | &
NAME HEAD, JOHN VERNON NAME %
streeT aporess | 13011 BELLERIVE LANE STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-ZIP IéJ
TITLE [ pelete TLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME S

~~STREET ADDRESS” - - .- - STREETADDRESS [~ o
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TIMLE [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE [ palete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-ST-2IP ST.7l

CITY-87-2 L CITY-ST-2IP .7 -

mdlcated on this report or supp\ementa\ report is tru
of the corporation cr the receiver or trustes empox
changed, or on an attachment with an addres

SIGNATURE:

same legal effect as if ma
607, Florida Statutes; and thl my nagfe appears in Block 11 or Block 12 if

ffon 119.07(3)(1), Florida Statutes. | further certify that the information
under path; that | am an officer or director

4// D P )-8 35E

SIGN&ATURE yﬂpen on@uﬁr‘&n NAME OF susmﬁs orﬂce&én Dlnec’l’on

Daytima Phone #

777 o

d



