I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000058104

1. Entity Name

JUNE R. LIGGINS, P.A.

Principal Place of Business

11581 SHELLY CIRCLE
SEMINOLE FL 33772

Mailing Address

[
11581 SHELLY CIRCLE
SEMINQLE FL 337726145

2. Principal Place of Business

3-Mailing Addres;

Ao

[55] Sherey & fhic

Sulte, Apt. #, eic.

Suita, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90043 012 ***150.00

UvYwv ALY

I

DO NOT WRITE IN THIS SPACE

I

I

ity & State

=N 1oL &

City & sges P
Ay

4. FEI Number

Applied For
Not Applicable

53-3454958

Zl?;??g__ Cou'wsfé -

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS
15210 AMBERLY DRIVE
SUITE 328

TAMPA FL 33647

i
Y =
Narme

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpc;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or pnnted name of ragistered agent and ttle if apphcabla,
1

(NOTE: Registered Agert signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Meke checﬁ Payable to Department of State

10. Election Campaign Financing
Trust Fung Cantribution,

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filin c:loes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a: supplemental report 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
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TIILE D 3 Celte TTLE [JcChange [ Addition | &
NAME LIGGINS, JUNE R NAME °;’f
smeer aooRess | 11581 SHELLY CIRCLE STREET ADDRESS Q
CITY-ST- 2P SEMINOLE FL 33772 CITY-ST-2IP W
o

TITLE 1 Delate TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE 7 Dekte TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

| TILE [ Delete TILE [ Change [ Addition

| NAME NAME

: STREET ADDRESS STREET ADDRESS

i CITY-ST-2IP CITY-ST-ZiP

U e [ velete TITLE [T Change ] Addition

l NAME NAME

‘l STREET ADDRESS Wl STHEET ADDRESS
CITY-ST-ZIP GITY-ST-ZP

indicated on this repg
of the cdrporation 2
changed, or.on af attach

SIGNATURE:

the regeiver or trustee empowered to execu
nith ail ot hed like empowered.

-

k) Tey IS

Cate Daytime Phone #

T



