2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P97000058104 Jan 11, 2001 8:00 am

1. Entity Name Secretary Of State
JUNE R. LIGGINS, P.A. 01-11-2001 90035 030 ***150.00

Princlpal Place of Business Mailing Address
11581 SHELLY CIRCLE 11581 SHELLY CIRCLE
SEMINOLE FL 33772 SEMINOLE FL 33772 Hyuula4v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 59-3454958 Applied For
MNot Applicable

Zip Country Zip Country O $8.75 Aaditional

5. Certificate of Status Desired Fee Required

— --~ -.. . 7..Name and Address of New Registered Agent.. U
™ Ju e R L1g@S
Slreet}dj‘%g%(}. Box Wi’%ﬁ?f&epwzél« C:/

’-

S Sem ol E FL | 5257 2,

¢tered agent, or both, in the State of Florida.

Wy

- - 77T gXName and-Address of Current Registered Agent - -

I 1

8. The above named entity submit

SIGNATURE Nt

Signature, typad or printsd name /y!gistered agent and title if applicahla. G WE A §red Agent signature required whan rainstating) DATE
| ion s eligi sty - wi FEE 1S $150.00 . . N
9. This pprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150. 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Delete TMLE Dl Change [ Addition g
NAME LIGGINS, JUNE R NAME =]
STREET ADDRESS | 1§51 SHELLY CIRCLE STREET ADDRESS 3
CITY-ST-2iIP SEMlNOLE FL 33772 CITY-ST-2IP %
TITLE O Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-§1-7IP
meE - . . [ petete - -~ -TTLE o~ e s T eemmemge o mer - et [ Change — - [ Addition -~ -
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete s [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST- 2P
TLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oTY-sT-zP " [ ..l - CITy-S1-2IP

13. [.hereby certify that the jptegnation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation
indicatéd an this repar? or sdpplemental 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 of the recaver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or ons an s{tachmeht with an address, yih all

SIGNATURE: ' EI - mp/wa/ / /Lﬁ/ﬂ [ 7273723949

‘bayﬁma Phana #




