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2000 UNIFORM BUSINESS REPORT (UBR)

2/8

DOCUMENT # P9800

1. Entity Name

P—— - .

0101819
TECSON FAMILY PRACTICE, INC.

Principal Place ol Business

N\
725 SOUTH 6TH STREET
MACCLENNY FL 32063

Maiting Address

725 SOUTH 6TH STREET
MACCLENNY FL 32063-9553

2. Principal Place of Business

3. Maillng Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

G

|

FILED
May 02, 2000 8:00 am
Secretary of State

02-05-2000 90040 029 ***150.00

IO

i

DO NOT WRITE IN THIS SPACE

I

= -Gty & Siate - e = T “City & State Lasaibatuatii 4. FEl Number- -~ - | Applied For-
P FEYT H2E Not Apie stz
Zip . Country Zip Country . . $8.75 addliional
5. Gerificate of Status Desired ~ [J 29-1 equired
6. Name and Address of Current Reglstered Agant 7. Mame and Address of Hew Registersd Agent
Name

TEGSON. ANGEUTO B Street Address {P.O. Box Nurnber is Not Acceplable)

590 CREWS STREET

MACCLENNY FL 32063

City

FLJ Zi;;. Code

SIGNATURE

8. The above named entity subrnits this statement far the purpose of changing its regisiered cHice or registered agent, or both, in the State of Florida,

Signatyre, typed oF printed name of regisiared agani and hile it applicabia,

(NOTE; Registerad Apent signatwa required whon reinstating}

DATE

9. This corporation is eigible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE iS5 $150.00
After MAY 1,2000 Fee will be $550.00

10, Election Car'npa'rgn Financing

$5.00 May Bo

N Trust Fund Contribution, Added o Fees
(See criteria on back) ﬁ -.{ Make Check Payable to Department of State ‘
1. QFFICERS AMD DIRECTORS 12 ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete LE [J Change [ Addition
NAME TESCON, ANGELITO 8 A
SYREET A0DRESS | 590 CREWS STREET STREET ADDRESS
- { Cy-sT-2P MACCLENNY FL 32053 CRY-ST. 7P
TITLE 3 ekete e £ change [ Addilion
HAME NAME '
STREET ADDRESS STREET ADBRESS
st |- c e e e s n g et et et oo Rgmypgrppes | T - mee - - - -
TLE [ oeiete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CHY-51.7F
[ e . 11 petete Tme [JChenge L) Adeition
NAME - NAME
STREET ADORESS STAEET ADDRESS
CIFY-5T-2P - CATY-57-21P .
LE [ Detete TmE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57~-2IP CITY - ST-21F
TME 7 Delate TINE [ Change [ Additicn
NAME NAME
"STREET ADDAESS STREET ADCRESS
CITY-57- 279 orY-gl- e
13. | hereby certi

SIGNATURE: A_iY

that the information supplied with this filing cdoes not qualify for the exemption stated in Seclion 119.07{3Ki), Florida Statutes. | further certify that the information

R B

ress, with all other like empowered.

NG LS )
S e

AT

//3/ i

indicated on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under cath: that | am an officer or directer

of the corporation of the racaiver or trustea ermpawared to axecute this repart as équired by Chapter 807, Florida Statutes; and that rmy name appaears in Block 11 o Block 12 if
changed, or on an attachment with an_

siGNariAE gnﬂsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qare

Daytime Phons #




