2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name
TAMELA J. STULTS, P.A,

P97000015552

‘c

Principat Place ¢f Business Mailing Addre}ﬁl

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90440 008 ***150.00

2400 E COMMERGIAL BLVD 740 5. FEDERAL HWY
09 an
2, Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Appliad For
65-0741253 Not Applicabie
a0 Country Zp Country 5. Certifcate of Status Desired [~ 9879 Additional
Fea Requined
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e A L Rl s b e T mZ e e [ N QIR R e L I S S S = WL R T eI v et | -
STULTS. TAMELA J Street Address (P.O. Box Number |s Not Acceplabla)
740 S. FEDERAL HWY
217
POMPANO BEACH FL. 33062 City FL l Zip Cods
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
:l‘
SIGHNATURE
!f Sigraturg, typad or printed rame of registared agen and tite ¥ applicably, (NOTE: Registered Agant sgnaturs raguired when renstatmg) DATE
9, This corporation is eligible to satisfy kts Intangible FILE NOWI!! FEE IS $150.00 ] ) ian Financi !
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:::':::’;ag;::?;u“:: neng fsl‘oeo";:’;sae
{Sea criteria on back) 0 Make Check Payable to Dapartment of State )
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Detete Olcrange [ Addition | 5
HAME STULTS, TAMELA =28 3
STREET a00RESS | 740 S, FEDERAL HWY #217 STREET ADHESS §
crv-st-z2 | POMPANO BEACH FL 33062 CITY-5T-2p 5
TmE . £ Celeta {JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Cny-53-2p
TLE 3 Deiste WILE O chenge ([T Addition
CNAME 4 PUNN— WY - — R -
STREEY ADDRESS . STREET ADOAESS
¢rry-st-219 el CITY-S5T- 2P
e O qeste TLE O change [ Additicn
NAME NAME -~
STREET ADDRESS STREET ADORESS
LITY-ST-2P CITY-ST-2P
TINLE {1 pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2°P CITY-S1-21P
Tme O Detets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F CITY-ST-21P

13. | hereby certify that the information supplied with this fillny
Indicated on this report or supplemental report is true an
of the corporation or thg i
changed, of on an atigchmen

SIGNATURE:

ed

ad address, with all other

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthar certify that the information
accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
QCeivor of Irustae empowerad {0 execute thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Phone ¢




