2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000003438

1. Eatity Name

JAMES A. NEAL, JR., P.A.

Principal Place of Business

213 N APOPKA AVE
INVERNESS FL 34450

Mailing Address

213 N APOPKA AVE
INVERNESS FL 344504239

LUbodard

Business

2, Principal Place
HS A Crephall (oo

3. Mailing Address

52 Plorsiar

&eavs R

A

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90084 028 ***150.00

MK

_ﬂf‘.tate ‘ -E) Cit )tel ] Sj EJ 4. FEI Number 65‘0726198 2;;:);::) :i:(c:);ble
Zip Co‘untry i Couﬁtry " ) 8.75 ii
?445)‘ SA, 3244 53. U&'ﬁ' 5, Certificate of Status Desired O ?ee Heqd?‘rde%1 onal
——— ————G-Name and-Addreas of Current Registered Agent—__ .______ | _. . 7. Name and Address of New Registered Agent
N — - -
NEAL, JAMES A JR ™ NEARL . OAmES A Je. .
1 Streal Afd O. Box Number is Not Accestable)
213 N. APOPKA AVENUE PR R P ke ERove Rean
INVERNESS FL 34450
City /7, 2ig Code,
Ty veraless FL |3J9s5a

r::se of changing its registered office or registered agent, or both, in the State of Florida.

Semes M Ao T Tesdsnt

Signature! typdt: 1\primed name of registered agent and uye" ap

icable,

{NOTE: Registered Agent signalure required when reinstating)

DATE

L'L/ 1—// (2]

9. This corpbration is eligjle 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOWT!! FEE IS $150.00

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

10. Elsction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelate TITLE $TO T X Change [T Addition
NAME NEAL, JAMES A JR NAME )3: e, JRTOTS A’ IR

STREET ADDRESS | 213 N. APOPKA AVENUE STREET ADDRESS 5o PLghs AT G‘E.O\.PE‘ fiofho

er-sr2¢_| INVERNESS FL 34450 v | R ragss, i 34453

THLE [ pelste THLE 4 {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

TITLE ] Celete THLE (O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7iP CITY-57-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP GITY-ST-27IP

TITLE [T celete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE ] Delete TILE [ ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-7IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cr director

of the corporation or the recei
changed, or on an attachment

ike empowered.

352

Qr trustee empowered tohe cute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
ith, all o

936 1tig

SIGNATURE:

pings A Alem T (ks 4[4/&;

SQNATURE mﬂmeo OR PRINTED NAME/qaenruNG OFFICER OR DIRECTOR

/

Data

Daytime Phone #

{1 /

[TLIGL T

CR2E034 (9/99)



