06011999-90016-004-$150.00-$150.00

FILED

# ihele YW S5 5 yERFFY W & umam § A0 " mmw = IPEN & .- swr W wm g w
~ ———
: Jun 01, 1999 8:00 am
PROFIT FLORIDA OEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
AN REPORT
3A NUAL Secretary of Stale 06-01-1999 90016 004 ***150.00
. . 1999 DIVISION OF CORPORATIONS
ut
DGCUMENT # 0000586 )
1. Corparatian Name PQBO 5
DEBORAH KEIRNAN, P-A. ‘ —
Principal Place of Businass Niailing Address { ll I‘”u m um II "m m I l” I "” l‘ m’ R .
1471 TIMBERLANE HOAD 1471 TIMBERLANE ROAD '""
TALLAMASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE _——
3. Date Incorporated or Qualifed l
01/05/1988 .
2. Principal Place of Business - 2a. Malling Address 4. FEI Number B Applied For :
] _ 26 K-35 o530 Mol Applicable —-
Suite. Apt. #, etc. Sulte, Apt. #, stc. . , 8.75 Additional "
E ;’:L 5. Certifcate of Status Desired a Fee Requirad .
_ Chy&Sute—— — | ——City-& Stata ——wm - -[-B~Flection Campaign Financing— " -$5.00 May Be ~ -
;‘ zsl Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible =
m f25) (20} {30} Personal Property Tox. éves CINe
9, Name and Address of Current Registared Agent 40. Name and Addrass of New Registered Agent ==
81| Name =i
ROARK, DO A B2| Strest Address (P.0. Box Number s Not Acceptable) -
201 E. GOVERNMENT STREET et Address (7.0 Box Humber i piatle -
PENSACOLA FL 32501 83 =:
84| City F L [us 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporalion submis nis sialernent Jor the purpose of changing its registered et
office of registered agent, or both, in the State of Florids. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE : —_
Sigoature, typed or piwated naime of fg apent and ttle K anph THOTE: Ragriired AgWit Signaise requred when orinetalng) DATE 8 =i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 [ J—
TME D - [ DELETE 1.1 TILE Ochenge  Ciasion| =
HAME KEIRNAN, DEBORAH 12 NAME 3 =
streeTaooress| 1471 TIMBERLANE ROAD 13 STREET ADORESS 8=
CIT-5T-2I8 TALLAHASSEE FL 32312 1A LTY-5T- 2P I
TME [J DELETE 21TME (Jchenge  [JAddtion | <
NAME 22NAME
STREET ADORESS, 23 STREET ADDRESS
CITY. 57-2F 2 4 CITY-ST-21P
TWHE { DELETE A TME Cichange  [JAddiion
noe AZNAME
—- - _ S ETREET ADD —_— e e ———— - —— e = -
CITY- §T- 2P 34.0mY-51-29
e [ DELETE 41T QcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS! 43 STREET ADDRESS
CTY.-ST- 2P &4 CITY-SY-20
TME [ DELETE 51TME [OChange  [[]Addition
NAME 5.2 NAME
STREET ADORES3 5.3 STREET ADDRESS
CITY-5T. 2P 54 CITY-ST- 2P
™mE J DELETE 6.1 TMLE Cichange [ Addition
NAME 8.2 NAME
STREET ADDRESS) 63 STREET ADDRESS
CITY-ST- 2P &4 CITY-5T-2P
14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an I
officer or direcior of the corporation or the recaiver of frustee empowered to axecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 of Block 13 if changed. or on an attachment with an address. with all other like empowared, l
SIGNATURE: T 5-27-99__F93.238% ‘
Oate Daybma Phone #




