2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049006 Apr 24, 2000 8:00 am
1. Entity Name t, f St t
CARL H. SPEAR, O.D., P.A. ccreta ) 0 alc
04-24-2000 90113 044 ***150.00
Principal Place of Business Mailing Address
8485 NAVARRE PARKWAY 8485 NAVARRE PARKWAY
SUITE 8 SUITE B
NAVARRE FL 32566 NAVARRE FL 325666937
® e e 5555 1 TR IR
57/)'_8 A gonrec ﬂ)ﬂé—«/u ?/ \S'C?A/A‘-’/ifr(_ Fﬂ’/“"d‘r
Suite, Apt. #, etc. / Suite, Apt. #, etc. 4 0O NOT WRITE IN THIS SPACE
City & State Cjly & State 4. FEI Number Applied For
/I/fg - g /é ’ /l//’ omere /L ) 59.3458223 Not Applicable
fﬁl\( ‘ é 0%4 jflzp I's ¢ é Countb {4 5. Certificate of Status Desired O ?g.gsq‘.ﬁ:i:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEAH, CARL H Street Address (P.O. Box Number is Not Acceptable)
8485 NAVARRE PARKWAY
SUITEB
NAVARRE FL 32566 oy FL |2 Gode

8. The above named this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or piintad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWi!l FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust F . 0
g ol und Contribuiion. Added to Fees
(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE ) O Change  [] Addition S

NAME SPEAR, CARL H NAME iz

STREET ADDRESS | 8485 NAVARRE PKWY, STE B STREET ADORESS a

CITY-ST-21P NAVARRE FL 32566 CITY-S7-2P w
o

TILE O veete TME ClChange [ Addition | €5

NAME NAME

STREET ADDRESS STREET ADDRESS . L

- —_— - - e T e E T T AL et T eI g " ST in e -

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . Q cry-sr-ap

TLE O pelete e . [JcChange [ Addition

NAME : NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP S CITY-87-2IP

TITLE [ celete TITLE [dchange [ Addition

NAME - NAME .

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-81-ZiP

T [ Delete TME [JcChange [ Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information suppiied wilh this filing dees 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 ggport 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 1y mpowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or cn an attachmenp wit ess, with all other like empowered.

SIGNATURE: VIS TR 4"/7"00 R50- %q'-ab-}S"l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




