2000 UNI#OHM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000098453 Feb 09, 2000 8:00 am
B Secretary of State
MICHELE FLEETER, DPM, P.A.
02-09-2000 90087 019 ***150.00
Principal Place of Business Mailing Address
3704 EUCLID AVE ' 3704 EUCLID AVE
TAMPA FL 33629 TAMPA FIL 336298725
e e = (AT S A T
241l S, Duwpee St 241 S. Dundes Sr
Suite, Api. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
[ Ciy & Sae ST “GyEsme T T T T T T FEINGmbe  paqqaderr | Japplied For
FpmpA Fo. : -_-i_p.—;pp‘ Fu. ?9'3394677 | Inatzge
Zip Country Zip Country . " 8.75 Additional
29 USA &3 b2 q 5. Certificate of Status Oesired 0O ?ee Hequifedll ona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEETER, MICHELE Street Address (P.O, Box Number is Not Acceptable)
3704 EUCLID AVE
TAMPA FL. 33629
City FL Zip Code

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.

i e, T e ///30/079

Signature, [ﬁad or printad name of registered agent agﬂﬁlla if applicdble. (NOTE. Registerad Agent signatura raquired whan rainstating) /ATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May &
Tax filing reguitement and elecis to do 8o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
117.” o ~ OFFICERSANDDIRECTORS =~~~ I 12, B éQDF_T_IQL‘J_SIQHANGES TQ QFFICERS AND DIRECTORS IN 11 7
TITLE oPTS O Delete THILE [ Change [ .1
NAME FLEETER, MICHELE NAME
sTREeTADDRESS | 3704 EUCLID AVE STREET ADDRESS
on-s1-zP | TAMPA FL CITY-57-21P
TITLE _ O Delete TILE Cithange [T
NAME NAME
STREETADDRESS™[* = - ===z —F 7 fIT T e eoTieo T o0 E SSTREETADDRESS |+ 7 37 mom ™ T s e e P T e T T e
CITY-S8T-ZiP CITY-ST-2IP
TILE [ Delete TILE Cchange [0
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Sy -S1-7P
TME (7 Delete TITLE cChange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange C "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TILE 1 pelets TITLE - [cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatior

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 directc
af the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment addre | other like empowered.
SN I N kY
SIGNATURE: G T 2 i 1[30[2”6

smuATuWYPEn OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Date Daytima Phone #




