2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011374

1. Entity Name

MARY R. APPLEBY, L.M.T., P.A.

Principal Place of Business

4343 COLONIAL AVE
JACKSONVILLE FL 32210
us

Mailing Address
4343 COLONIAL AVE

JACKSONVILLE FL 32210
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90025 023 ***150.00

G A

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEINumber  §0-3436105 Applied For
Not Applicable
. _.Z“_j - - Couth €l R Couh v 5. Certificate of Status Desired  _ [ _.$8'75 Addmonz_a[- R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameﬂ ,J K
APPLERY, Y R st TAdfp%’%%le= Y:A'NN 1 Acceptable)
reel .C. Bo i ceptable
4114 HERSCHEL STREET ress umoerts ot Accep
JACKSONVILLE FL 32210 1343 0olonal AVE
City . Zip Code
TJAcksan villE FL | 35206
8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . - ‘
10. E Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T';f,‘;}'ggrﬁffg”g’;'r?g‘uﬁg‘:”c‘”g fg,g?o“;ae’éfe
(See criteria on back) O Make Check Payable to Department of State Lo~
11. OFFICERS AND DIRECTORS  EP ADDITIONS/CHANGES TO OFFICERS AND‘DIRECTOHS IN 11
e PVST O elete T pPVsT W Change ] Addition | S
e APPLEBY, MARY R e ApbLEbyY , MAsY R S
streer aooress | 4114 HERSCHEL ST STREETADDRESS | 12 344 3 c,of.'a/\l ial AQVE 3
crv-st-ze | JACKSONVILLE FL 32210 Ciry-ST-2P Thekson it , 2L, 320 g
TITLE [ Delete TILE Ocnange 5 Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ N B o - - [ _cimy-st-zp )
TILE L[] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
LE 0 Detete TITLE [T change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: _ N anas £

AT A

SIGNATURE aNDAYPEY OR PRINTEDAANE OF SIGNING ?énczn OR DIRECTOR

é/{a{o/ Go 9204 315

Daytimae Phone #




