2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000094145

1. Entity Name

MUTCH & YOZGAT, P.A.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90104 048 ***150.00

Principal Place of Business

-2790-NW-43RDST__
GAINESVIHLE 32006

Mailing Address

-POST OFFICE BOX 70—
MAYOQ-FL-32606-6609.

80007153

2. Principal Plage of Business

3. Mailing Address

TR

2114- N 46™ Terr 2114 O 46% Terrace
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Suffe )9“} ~ Sw??: ﬁ"’
City & State City & Stale 4. FE) Number | |Applied For
GCRMBSVILLE Fc GANBSVILLE  FL 59-3476449 - - [ ne g
%2 05" | %z%ﬂaﬁ Zip.g 205 y ”L”%cg{i.(ﬁ 5. Certiicate of Status Desired (] fg;’fq Lﬁge‘gtmﬂaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUTCH, SAMUEL A

Street Address (P.O. Bax Number is Not Acceptable
S0 Wed o T ParR

2FH-NWAISRDSTREET  £//4 A 0™ JBRR, )
SHFFE-190 Swi7a S Furra A~

326os”
GAINESVILLE FL 32606~ GA/maSUILA AL °S oy @Amss WL FL | *$%00 <

8. The ahove named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

D/ 02 R

4/7/2660

Signature, typed or W agent and uuayé'pp\iczsb\s,

{NOTE: Registered Agent signatura raquired when raingtatng])

A

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing raquirement and alects to da sa.

. FILE NOW!!! FEE IS $150.00
" After MAY 1,2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD 3 Gelete TiTLE rOD Pehange [
NAME MUTCH, SAMUEL A MM SAnteal A. ﬂgf rert per
STREET ADDRESS | 2700-NW-43RB-STREET STREET ADDRESS Zi/E WD FoF JTHERR ., Sl

Lomv-sT-2F | GAINESVILLE FL 32668 CITY-8T-21P Crirkmsyree2 L FZe0T
TITLE viD [ Deleta TITLE vT D Hohange [0
HAME YOZGAT, KM E HAME KAt 5. YOZCATI
STREETADDRESS | 2790 NW 43RD ST STREET ADDRESS Zr/a Ned ot TBRR St TE A~
CIvy-ST-2P GAINESVILLE FL 32606 CITY-5T-2IP G ANASUILL s L SZEoT
T . - ~ [ Detete e — | - - i~ i — . OChnge O
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE (JChange [ '
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-21P
TITLE [T Delete TTLE [} Changa (] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-8T-2IP

13. | hareby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an attachrment with an address, with all other like empowered.

SN A

SIGNATURE:

S

nfe = Daytme Phone #

’,/ 7 /Zow Gsz)o78-59%

7

SIGNATWF SIGNING OFFyFI GR DIREGTOR
[



