2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007675

Apr 13,2001 8:00 am

1 Enity o - ecretary of State

STEPHEN C. HOWARD, D.C., P.A. 04-13-2001 90005 010 ***150.00
Principal Place of Business Mailing Address
73219TH ST. NORTH 7221-9TH ST. NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702 |
S S R
Suite, Apt. #, etc. Sulte, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3401320 Applied For
Not Applicable
Zip Couniry Zip Country $8.75 additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOWARD, STEPHEN C

7394.9TH ST. NORTH Street Address {P.C. Box Number is Not Acceplable)

ST. PETERSBURG FL 33702

City F L Zip Code

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

-
SIGNATURE

Signature, typed o printad name cof registered agent and titta if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
. L e ] m
9, This (lzprporatlgn is eligible trlJ satisly its intangitle FlLi NOW [) FFEE IS. $1 50.5050 00 10, Eisction Campaign Financing $5.00 May Bo
Tax fi ing rgqunrement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added ta Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete HE Ol Change [ Addition
NAME HOWARD, STEPHEN C NAME
STREET ADDRESS | 73294-9TH ST. NORTH STREET ADDRESS
erv-s1-2p ) ST, PETERSBURG FL 33702 Ciry-ST-21P
TTLE [ pekete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) . o _gomestae . :
THLE ] pakste ME O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TIMLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-57-2IP
TITLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-217
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY~ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does nol.qu
indicated on this report or 5u
of the carporation gr the regs
changed, or on an attachg

SIGNATURE:

s¢'like empawered

Data Daytime Phone #

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e-amei-thal My signature shall have the same legal eflect as it made under oath; that | am an officer or director
ute this reporhas required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

\aol 12 .52@,@1?.723J

:

CR2E034 (10/00)



