2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000007051

1. Entity Name

ELIZABETH A. FIX, P.A.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90040 024 ***150.00

Principai Place of Business Mailing Address

3410 RIS ST N

ST PETERSBURG FL 33704 STE 100

8601 4TH SYREET NORTH

ST PETERSBURG FL 33702

us

2. Principal Place of Buginess 3. Mailing Address
V0L - A Te W VoL - 208 Ave W

AR

Suite, Apt. #, etc.

Suite, Apt. %, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

6(3% State

KL

5 O oredeusy

650709153

XL

Not Applicable

Zip %guntry
2HTS | Riceas,

TSNS

Zip 0O

5. Certificate of Status Desired

ouhtry
Qj\\\\a\\us

$8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

FiX, ELIZABETH A

8601 4TH STREET NORTH
STE 100

ST PETERSBURG FL 33702

Name

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

\VION - 92 b e W

Ciigt Qm\n ACC

FL

REH

8. The abiove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in t

Bl abthidf 247

SIGNATURE

State of Florida.

1 /;s/ﬂ

Signature, lypau printed name of registered aosﬂt and ttla if applicable.

{MOTE: Registered Ageni signature required when reinstating)

DATE

9. This corporation is aligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW 1! FEE IS $550.00 - 10. Election Campaign Financing

$5.00 May Be

After SEPTEMBER 13, 2000 Min, wliil be s:iso.'oo'"

Trust Fund Contribution.

Added to Fees

{See criteria on back) O . Make Chack Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE FThange (] Addition
NAME FIX, ELIZABETH A NAME :\
sTreTAD0nss | 8601 4TH STREET NORTH, STE 100 staeET apomEss | N JON T A2nd Ave W
orv-s-2¢ | ST PETERSBURG FL 33702 o |2y Podeednuoe . XL AATD
TITLE O pelete TILE Ny [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-53-21P _
e [ pefete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZIP
TITLE J Delete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-8T-2IP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_@ et at
b e o R
; Lo L e o

2o

Dayume Phona #

CR2E034 (5/00)



@mdmw T P‘?7 0000070 S (
013’7(%/6(47 -

: BUSINESS senwce SYSTEMS PA

: We oséure you 1hc’r nc vye' hodr..recelved ihe o_rlginol,.onnuol report .
mo’nce fromryour ofﬂce we would 'surely hove flled n‘., Thls corporo'r:on hes

B

‘-reqU|remenTs

We ore req‘Qeshng obofement of ony Io’re penolhes relo’redv io fhls

£ 766001 4th Street N, Suite 101
8t Petersburg Flonda 33702




