2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091159

1. Ertity Name

CARON SPEAS, P.A.

Principal Place of Business

407 FRONT ST
WELAKA FL 321930089

Mailing Address

PO BOX 89
WELAKA FL 321930089

2. Principal Pliée of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90015 030 ***150.00

AUBYJI(L

AR Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 95383 Applied For
59- 12 Not Applicable
Zi C i Count iti
» auntry Zip ouniry 8. Certificate of Status Desired O $8.75 ﬁ.\ddnmnal
Fea Required
§. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
i e vm— i . t{arﬂe.(.ﬁa,%-l N - IS
SPEAS, CARON Streel ANdress (P.O. Be Numnber is Not Acceptable)
407 FRONT ST
WELAKA FL 32193-0089
City FL Zip Code

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

SIGNATURE

Stgnalura, typed ar printed name of registersd agent and ttle if applicable.

(NOTE: Registered Agent signature raguired when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Centribution.

$5.UO May Be

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O pelete TLE T]crange [ Addition
NAME SPEAS, CARON NAME

street aooRress | 407 FRONT STREET STREET ADDRESS

CITY-ST-2IP WELAKA FL 32193 CITY-ST-2IP

TE 1 Delete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-7IP

TITLE [3 velets TITLE [ change [ Addition
NAME. - . e m NAME . - . - .

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CITY-§T-71P

TILE [ Detete TITLE Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE O Deleta TILE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 3 celete TITLE O change [ Addition
NAME . .. NAME

STREET ADDRESS ‘ » - ~ f SIREETADDRESS |+ -+ ... e e, -

CiTY-ST-29 o GITY-ST-2IP .

1

13. | hergby certify that the informatiol
indicated on this report or supp)

of the corporation or the recej
changed, or on an attach

SIGNATURE:

Date

Daytima Phone ¥

AT



