2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005875

1. Entity Name

MCINTYRE AND TUNSTALL, P-A.

Principal Place of Business

540 E HORATIO AVE. SUITE 101
MAITLAND FL 32751

Mailing Address

540 E HORATIQO AVE. SUITE 101
MAITLAND FL 32751-7314

2, Prmci—bal Place of Business

PA

3. Mailing Address

SYI5 LAKE deeul RA

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90010 025 ***150.00

VvV A A v AU

i

DO NOT WRITE IN THIS SPACE

I

Suig4y% (ke Howell Road #322 e

A et Pladd. £l ANTAN

City & SHHRGI T a1\, Th JEive City & State 4. FEI Number 59-3414526 Applied For
{2inden pﬁ/bgb \ PL Not Applicable
i T Zi " = . - . i
Zip CDE“;;_ P Ountry%__ = + §. Certificate of Status Desired O EB.;IS Adcghonal
) 3252 |- 1 o0 Rocuie
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - .
VG TSI LL
TUNSTALL' AVA Street Address (P.O. Box Numbgr is N
L Address (PO. Boy Numbgr is Not Acdentaple)
540 E HORAT'O AVE, SU'TE 101 | ,20/7 A/ﬂ/@é,'/. /3040
MAITLAND FL 32751 — _-
ciy, 4. p Zip Code
Whinken [ pub , FL 33792
8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
( 2 o/,
: . oo
SIGNATURE @w&/\l’ J %\Q/IZ//I/ (i et - {0/ 00
Signature, lyped or printed name of regisiarad agent and ttie il applicable 7/ (NOTE: Registered Agent signatura required when reinstating) " DATE
. L e . nt

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Bo

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

Tax filing requirement and elacts to do so.
{See criteria on back)

Trust Fund Contribution, Added to Fees

-

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PO O3 elete TITLE pD . S HChange [ Addition
= .

e MCINTYRE, PAULINE W e m Tk, Pourive &322

sreeeraoneess | 540 £ HORATIO AVE, SUITE 101 secraness | 5915 | Ko HOwl K,

omv-si-2p | MAITLAND FL 32751 st | ) e Paad E L 3 792,

TIMLE viD : [ Delete TTLE T») ' Change  [J Addition
NAME TUNSTALL, AVA NAME runstall y e

sTreer ADORESS | 540 E HORATIO AVE, SUITE 101 STREET ADDRESS 5(/‘; 5‘ N ﬂ( ’ '-‘)i 399

cmv-st-2p | MAITLAND FL 32751 omv-stze | 4 P . 39790
e T | e e e «. ‘@D pelete- ~ - -Q TE - AL . ‘CJchange [ Addition
HAME , NAME

STREET ADDRESS ) - STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE T Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-ZiP

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-SI-2P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this fiLinc? does not 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atta@vith an address, with all other like empowered.
SIGNATURE: Chvilnts j) QP SLDA Beoidnt_ifulo  (#2)594-971

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR LI Daytima Phone #

CR2E034 (9/99)



