FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Mar 22, 2002 8:00 am §

1. Entity Name Secretal y Of State 2
DREGGORS & TEAL, P.A. 03-22-2002 90066 017 ***150.00
Principal Place of Business Mailing Address
1006 N WOODLAND BLVD 1006 N WOODLAND BLVD
SUITE A SUITE A
2. Principal Place of Busingss : 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3548'644 Not Applicable
Zip Country Zip Couintry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o
TEAL, MICHAEL § Streel Address (P.O. Box Number is Not Acceptable)
114 WEST RICH AVE
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of ragisterad agent and title If applicabla. (NQTE: Registared Agent signaturs required when rainstating) DATE
9. Ihisfﬁprpmatic?n is eﬂitgiblcej tc'> satnis:fyci’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE =5, PSD O pelete TITLE (O change ] Addition §
NAME TEAL, PARKE S NAME g
smsm—?’amﬁsss 1008 N. WOODLAND BLVD. STREET ADDRESS §
cITY- sTip DELAND FL 32720 CITY-ST-2tP o
o
TITLE V1D [ pelete TITLE [T Change [ Addition | &5
NAME DREGGORS, JAMES H NAME
STREETADDRESS | 1008 N. WOODLAND 8LVD. STREET ADDRESS
CiTY-5T-2P DELAND FL 32720 ' CITY-ST-2P
TITLE Ce - .= [ Delets TINE e . i (0 Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-S87-2IP CITY-ST-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr1-2IP CITY-ST-2IP
TIMLE 1 Delete TIMLE [ change  [j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supptemental 1ghot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
js ro g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
3/5/03— 386934 78
Date 7/ Daytima Phone #




