2001 UNIFORM BUSINESS REPORT (UBR) ) FILED

. May 18, 2001 8:00 am
DOCUMENT # P98000105474 , --.. Seeretary of State

1. Entity Name !
MARILYN ROSE MUNYON, P.A. f 05-18-2001 91558 011 ***150.00
|
Principal Place of Business Mailing Ad;dress
1502 EAIRWAY PARK BLVD. 1502 FAIRWAY PARK BLVD. -
PONTE VEDRA BEACH FL 32083 PONTE VEDRA BEACH FL 32083

|
\
3. Mailing Addrgs:

I IR

I

2. Principal Place of Business ‘ S
7-320 frbot CLUB DR. | 7-32p frdoe Crva DA . |
Suite, Apt. #, elc. Suite, AQI, #, etc. DO NOT WRITE iN THIS SPACE
' \
ity & State \/ F’ p City & Stale,/ BC 'C- 4. FEINumber  §9-3547G12 Applied For
fo/ N TE & D[Q B a H é Q N m EAM H P L Not Applicable
T Zi‘? Country Zip \ f Country o . $8.75 additional
2P, ) 5. Certificate of Status Desired O . :
)—og)— _ST EDHMS 3‘ 5‘7‘ j;/.},\ﬁ ; Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I 7| Name -~ R — o - e
MUNYON, MARILYN R
i Street Address (P.Q. Box Number is Not Acceptable
1502 FAIRWAY PARK BLVD. ( practe)
PONTE VEDRA BEACH FL 32083
I City FL Zip Code
8. The above named entity submits this staterent for the purpose 5f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j
Signature, typed or printed nama of registered agant and title if apphcab\e‘\. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ' N YR . . Il . y I'
9. This f:?rporatlc?n is eligible to satisfy its Infangible ) FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. i, JAfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fess
{See criteria on back) O - MakeCheck Payable to Department of State
11. OFFICERS AND DIRECTORS | ) 12, . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPTS O Delete TILE O Change [ Addition |
HAME MUNYON, MARILYN R ! NAME =4
sireer aDORESS | 1502 FAIRWAY PARK BLVD. . STREET ADDRESS 3
orv-st-zp | PONTE VEDRA BEACH FL 32083 orry-St-2P Lﬁ
TITLE O pelets TILE [ change [ Additien %
NAME ’ . NAME
STREET ADCRESS : STREET ADDRESS -
CIvY-S1-7P ! CITY-ST-2IP o
TmE '] Detete TLE [ change [ Addition
NAME ] ; ) N R0
STREET ADDRESS ‘ "N STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P
TITLE [ Deete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY-ST-2IP
TILE }D Delete TNLE [} Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP I CITY-ST-21P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
B
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee ergpowered 1o execute this report as required oy Chapter 607, Florida Statutes; agd that my name appears in Block 11 or lock 12 if
changed, or on t t wigfAn , with all other like empgwered. e
-0/ oo
SIGNATUR e - el W
&csn OR DIRECTCR / DCate Daytime PhOME &




