2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO8000036227

1. Enlity Name

MARCIA E. CYRUS, P.A.

Principal Place of Business

8001 W. S.R. 436
SUITE 2001
ALTAMONTE SPRINGS FL 32714

Mailing Address

8001 W. SR. 436
SUITE 2001
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED :
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90042 010 ***150.00

10 (
AT llﬂimlllﬂlllmllllllll

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35%790 Not Applicable
Zin Country Zip Country 5. Certificats of Status Desirad 0O ?g_gesq Lﬁ?er:,mo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name L
CYRUS, MARCIA E Street Address (P.O. Box Number is Nol Acceptable)
801 W. SR 436
SUITE 2001
ALTAMONTE SPRINGS FL 32714 o TR
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.
S|GNATUH>(X\M 2 d Q& \"\M
Signat!rs, typed or printed name of regastaréd agent and title if appticaw i (NOTE: Registered Agent signatura required when reinstating} DATE
hd
. o . . m
9, This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects ta do so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

OFFICERS }iD DIRECTORS

11. | EE2 ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Detete TImE QD\'U bt — MChange O Additior: [ &
NAME CYRUS, MARCIA E NAME UWRUS, Akl s VR, s
STREET ADDRESS | 112 ESSEX AVE NO. 39D seer aooness | DADD ?AALQOO ‘QQ\UQ‘ 3
arv-si-22 | A TAMONTE SPRINGS FL 32714 sz | Ockondd | Flodida, 39810 &
TILE [ Delete TITLE ' [ Change [ Additien | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2 CITY-ST-21P

TALE - [ pelets mE | - —_— © i s e mm-e-=[-Change. . [2] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GTY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE 1 elete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ pelete TITLE - [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-5i-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee enfbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app337n Block 11 or Block 12 if

changed, or on anﬁc

t with an address, with ali oth

|

=

H0*1 17 D9

SIGNATURE:

B
AND TYPED OR PRINTED NA)fE QF SIGNING omcerﬁn
- ~ \u |

;nhecron ) |

Date ’ Daytims Phona #

n&oo




