2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P87000043006 ‘ May 01, 2001 8:00 am

1~ By e Secretary of State
CARL H. SPEAR, 0.D., P.A.
' ' 05-01-2001 90094 027 ***150.00
Principal Place of Businoss Mailing Address
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY
NAVARRE FL 32586 NAYARRE FL 32566
i i i i ‘ !
2. Principai Place of Business 3. Mailing Addrass 1 1 ‘ i | i
¥ i 1
Suite, Apt #, ete. Suite, Apt. #, gic, DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FEI Number 59_3458223 Anoied Far
Mat Apo
Zip Country Zip Country 5 Conifeate of Status Dosirad n §i.g;$?§$tiona|

6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ) )
SPEAR, CARLH - .
8485 NAVARRE PARKWAY Street Ag,ress (P.O. Box Number is Not Acceplable)
SUITE B

NAVARRE FL 32566 5158 /V/fm e fark wny o
o /’[//ﬂu'/]pfc. ! L Zn\frijféé

CRZEDI4 (10:00)

8. The above named entity submils (s stalement for the purpose of changing its registered office or regislered agent, or bein, in the State of Florica
SIGNATURE
Sigrature. lyoed o printed rarmes o stared ager? ardiite Tappicanie INOTF Rag siarad Agent 3 gnatirs seouwrsd whon renstae g Chln
. Thi ali I 2 o satisfy ts Intangibl FILE NOWIlT FEE IS : )

9 I Vs corporation is eligible l(.] satisfy s Intangible FILE NOWIN FEE IS 5130.00 10. Election Camosign Financing $5.00 way 5o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y U

= v {rust Fund Conlribution (Il Added to Fees

(See critria on back) O Wlake Checl Pavahie to Depariment of Sizie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11
LS b O pelsie g Charge 1 Addion
A SPEAR, CARL H RANE / ;

2T 8485 NAVARRE PKWY, STE B swreraneaess | § 48§ /I//?Jﬂ"‘ < - 7 ,é
emv-s77° | NAVARRE FL 32566 svstwe | A e e L P27 €
T 7 Delete TT.L U Crange ] Additen ;
MARE SAME
STREET ASDRESS STEEET ADGRESS
CIT¥-S1-2IP Goay-87-412
ik ] Deele T Additen
MAME
STREET ADDRESS
CITY-ST-7IP
TITLE [ Deete TILF O Clange  [] Ade™isn
Akl [(EESES
STREET ACDRERS STREET AZDRESE
CITY 3T &iF CIY-81-41p
TILE [ palete TLE [ Chenge
HANE M&kiE
STREET ADIRESS STRZET ADDRZSS
CiTy-ST-217 S-S ap
ThLE [ 2elae L [Cohasge [} Adoder
HANE MANE !
S7REEY ADORESS SIREET ADORESS
CITY-5T-2Ip CITY-8T-2.F

13. | hereby cerlify that tha information supplied with th Ormet oo

indicated on this report or supolementa: report is > and accurate ar wd that my s.gnature shal have the same fegal offcct as if made under oains irat l amanoffcor or ¢ 0"
of the corporation ar the recener or trustee emg red to execute this report as required by Chapter 607, Florida Statutes: and tna my name appears 1 Block ** of Bleo« * 2§

changed, or on an attachmant with an add fitr @l other like empowered
7 Ja oo 9373057
P Ui e e

filing does nat qualfy for ine exemplion stated i1 Sectior 119.07(3)(0, Florda Statutes. | futher cert

y that tha -

AT
SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




