2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001647

1. Entity Name

DREGGORS & TEAL. P.A.

Principai Place of Business

11¢ WEST RICH AVENUE
DELAND FL 32720

Mailing Address

114 WEST RICH AVENUE
DELAND FL 327204213

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90081 044 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEAL' MICHAEL S ) Street Address [P.O. Box Number is Not Acceptable)
1006 NORTH WOODLAND BOULEVARD
DELAND FL 32720
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8. The above nam Ity subppits this statemeyf for the se of changing ts registered office or registered{gent or both, in the State of Florida.
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SIGNATURE -

Signaty, typed or printed name of r{gislsrsd agent and title if applicdble. {NOTE: Registered Agent signature requirad when reinslating) DATE

Zip Cade

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

9. This carporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10, Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

n OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O pelete TITLE [ Change [ Addiion | &

NAME TEAL, PARKE S NAME 2

STREET ADDRESS | 4006 N. WOODLAND BLVD. STREET ADDRESS §

orv-si-2¢ | DELAND FL 32720 CiTY-g7-2p o
o

TME VviD O Detete TImLE TJChange [ Addition | ©

NAME DREGGORS, JAMES H NAME .

STReeT AooRESS | 1006 N. WOODLAND BLVD. STREET ADDRESS

CITY-ST-2P DELAND FL 32720 CITY-§T-2P )

TLE [ Delete TILE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP
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NAME NAME

STREET ADDRESS STREET ADDRESS
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IF

TITLE O petete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
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