2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DREGGORS & TEAL, P.A.

DOCUMENT # P99000001647

Feb 15,2001 8:00 am
Secretary of State

02-15-2001 90099 019 ***150.00

Principal Place of Busingss
1006 N WOODLAND BLVD
SUITE A

DELAND FL 32720

Mailing Address
1006 N WOODLAND BLVD
SUITE A
DELAND FL 32720

2. Principal Place of Business

3. Majling Address

AR AR R

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEi Number 59'3543644 Applied For
Not Applicable
Zi Countr Zi Count it
- E—*—-= - 2o P, i - P . i 5. Certificate of Status Desired O $8.75 Addtional
- B e e g S . - [P Ity e Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEAL, MICHAEL 5
Street Address (P.O. Box Number is Not Acceptable
114 WEST RICH AVE ( pravte;
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registersc Agent signature required whan reinstating} DATE
) L s ) "
9, This corporation is eligible to satisty its intangicle FILE NOW1ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O oelete TME O Change [ Addiien | 8
NAME TEAL, PARKE § NAME z
stree aooRess | 1006 N. WOQDLAND BLVD. STREET ADDRESS 3
CITY-ST-ZIP DELAND FL 32720 CITY-ST-ZIP g
TILE viD - . Ooskee THTLE O crange [ Addition | £
NAME DREGGORS, JAMES H NAME B
STREET ADCRESS | 1008 N. WOODLAND BLVD. e
Ty e _,P__ ..-'..,_._‘ ) o . R —— — TN
Tme T~ .\ sineer sodress | - - - - -
“NAME - el ~Rgmestze yf [] Cnange ] Additan
STREET ADDAESS
CTY-ST-2F [ Detete Tme
NAME
e STREET ADDRESS —
NAME CTY-ST-2P [ Change O Addition
STREET ADDRESS
gTy-ST-2P ) Delete Tme
NAME
TmE STREET ADDRESS —~
MAME CITY-ST-TiP ] Ghange {Z] Aadition
STREET ADDRESS
C-ST-7P [ Detete e
NAME
TLE STREET ADDRESS :
HAME 5% iy that the information
CiTY-ST-2P - ; riner certify 1 }
SIREET AOURESS , tion stated in Section 119 07(3)(i}, Florida Statutes. ! fu ofitcer or direcior
OITY-§1-2 ualify for the exerplier

13. | hereby certify
indi donth
l('?idt;::g‘t((:aorporaﬂon or the recn
changed, or on an attachmeg!

SIGNATURE:

that the information suP;?lrigg aﬂlg 'mz filing
e suppercr;;e t?\fstee empowere
ith an address, with alip

does not 4

i the same lega ‘
d that s@nai‘rlgc? g?%h‘ﬁzr 507, Florida Statutes; an

:  that | am an i
| effact 23 ﬁcin:l'?sierr%'ngglr'n%a;%pears in Block 11 or Block 121

Daytime Phone ¥

g



