2000 UNiFOHM BUSINESS REPORT (UBR)

DOCUMENT # P96000095260

1. Entity Name

LAUREN E. CHEHKIS, D.P.M, PA.

b

*

Maih’:ng Address

Principal Place of Business
’ +
611 DRUID ROAD EAST

611 DRUID ROAD EAST

#709 #709
CLEARWATER FI. 33756 CLEARWATER FL 34697-2805
us us

2. Principal Place of Business 3. Mailing Address

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

a

I 3

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90011 001 ***150.00

O TR BRI

TO NOT WRITE IN THIS SPACE

City & State ! Clty & State - . 4. FEI Number Applied For
N (=1 gm NRO )-— L,bﬂ,\ DR 59-3413555 Not Applicable
Zip Country Zip® Country - . $8.75 additional
53.9 55 5 az 35- 5. Certificale of Status Desired Il Fee Requirad
5. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
‘ Namg

CHEHKlS' LAUREN E Street Address (P.O. Box Number is Not Agceptable)

611 DRUID ROAD EAST | 1) Tloioh_ Dhifde

#7109 '

CLEARWATER FL 33756 c
| ,

Tl an O

FL

8. The above named entity #ubmits this statement for the purpcBlse of changing its registered office or registered agent, or both, in the State of Florida.

l
SIGNATURE ‘

Signalture, typed or printed name of registered agent and titie ff applicable.
. i

(NOTE: Registerad Agent signature requirad when reinslating)

BCATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TC QFFICERS AND DIRECTORS IN 11
|
TITLE D © Y O oot e W change [ Addition
NAME CHERKIS, LAUREN £ . NAME ahly M} eiGH pﬂ‘ rﬂt
stres7 00REss | 811 DRUID ROAD EAST #7089 : STREET ADDRESS
arv-st-ze | CLEARWATER FL 33756 . avsrze | QRAIANGD EL 32335
THLE © [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2IP
THLE 7 Delete TIMLE - [ change [ Addition
WAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-51-2IP . CITY-ST-2IP
TILE " [ Delete e Clchange [ Additian
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' CImYr-S7-2IP
IHLE " [ elete TME [J Change [ Addition
' NAME
STREET ADDRESS
. . CITY-ST-2IP
. " peete TME (3 Change  {7J Additicn
- NAME
] STREET ADDRESS
ST-2IP CITY-ST-2IP
. I hereby certify that the mformanon supplied with this filin does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repeff is rue and accurate and that my signature shall have the same jegal eﬁect as if made under oath; that ' am an officer or direcior
of the corporation or the receiver or trustee ered tp-exagute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an ad ith ali Aing Ppwered. "
P 7 A ity _
HEMNATURE: f g o) ot Sl ..;L‘,';.é\. , b3 IX’ZOOO
fu:/a!.mnrvpeu OR PRINTED NAME OF suamnu OFFIgER OR nmfron Date Daytma Phons #

| /

[}

fOnm

NDAENNA



