2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014922 Feb 09, 2000 8:00 am
1. Entity M
C:;gFIYTeL FEE, MD., P.A Secreta ) Of State
) PR 02-09-2000 90220 023 ***150.00
- Principal Pl-;ce of Business Mailing Address
404 JACKSONVILLE DR, STE. A 484 JACKSONVILLE DR. STE. A
1aCKSONVITF BEACH FL 32250 JACKSONVILLE BEACH FL 32250-3812
s A TACO R A OO
Copstal Prin Centrr @Mﬂl_zmﬁﬂ?z_
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
A fink Vedna f Y435 r117
Zip Country Zp Country i . $8.75 Additional
32083 | USA .- . |-32082 __| DSA | % ComesooiSmmsvesea O Fohsqiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BARTLETT & HEEK[N' PA Street Address (P.O. Box Number is Not Acceptable)
50 NORTH A1A STE. 103 .
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature. typed of printad name of registered agent and ttle it applicable. {NOTE: Registered Agent signature raquired when rainstaling) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Electi o
. Election C nF
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trj; IISSn dacrr:)?.l':::iuml)r;anmng | fg}%?ohgizsse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE f¢’Change [ Addition
v FEE, CHERYL L N Fee  Cheeyl L Suds 202
streeT anbess | 484 JACKSONVILLE DR. STE. A sReeT a00RESs | 520 AR onth
crr-s1-2p | JACKSONVILLE BEACH FL 32250 orv-st-2p | P by Vedra, 3; p fj‘g o 32082
TILE [ Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TILE R Coaiee = fome ™=~ | C1 Changs - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TITLE [ pelete TITLE ] change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE [ peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-§T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 or director
of the corparation or the receiver or trusteée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 QYUPD=0 !/316/00 QY -280- p£o

OF SIGNING GFFICER OR DIRECTOR ata Daytime Phone #

i

CR2E034 {9/99)



