2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014882

1. Entity Name

HAROLD V. FLEMING, P.A.

Principal Place of Business

160 K US.
SUITE
JUPITER FL &

Mailing Agdress

1001 N US.
SuU
J FL 334

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

05-19-2000 90037 012 ***150.00

1Ly -

IR

I

2. Principal Place of Business 3. Mailing Address
Zi0 _SoTuRw ST ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NQT WRITE 1N THIS SPACE
H aYy
City & State City & State 4. FEI Numbper P<jApplied For
:S.UP TR 2} CL Not Applicable
Zip Country Zip Country . . $8.75 additianal
33 “7 7 ‘?F\ Con BEncld 5. Certificate ot Status Desired 0O Fee Required
_ . 6._Name and Address of.Current Registered Agent_ _ I _ 7. Name and Address of New.Registered Agent_. L
Name

FLEMING, HAROLD V

1001 N U.S. HWY K10 Setoewn St. # aY4
SUITE 510
JUPITER FL 33477 _— i
T Topoun FL 7557

Street Address (P.0. Box Number is Not Acceptable)

8. The above named entity submits this stalemeg{r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : Qoo N,

0/ [00

Signature, typed or printed name of registerec agent and title If apphcale
=

(NOTE: Registerad Agent signature required when reinstanng)

T parel

9. This corporation is eligible to satisfy its Intangible
Tax filing reqguirement and elects to 6o so.
(See criteria on bagk) ) a

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

|

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 1 delete TILE “Elchange [l Additon | §
NAME FLEMING, HAROLD V NAME g
sTee aooRess | 1009 N US. 10 srerorss | &0 Setons €. 8 Y 3
CITY-ST-2P W CITY-ST-2IP TJoraaea LU 33V i
TTLE ] Delete e / Ol change O] Additon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

fIE=s——— e et e — P Dileie™ ~§Tme T T T T e T T === [ Icnange ~ [J Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-21P

TILE [ Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. { further certify that the information
nd agcurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director

indicated on this report or supplemental repert is true a i r
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 121

of the corporation cr the receiver or trustee empowered t
dress, with all gfher like

changed, or on an attachment with an

SIGNATURE:

powered.

5CI-795-0707

DIRECTOR

Daytime Phone #

oY ).)9 / o0
77




