2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000037214

1. Entity Namg

LOUIS O. STALLINGS, P.A.

Principal Place of Business

P.O. BOX 474
EARLETON FL 3263t

Mailing Address

P.O. BOX 474
EARLETON FL 326310474 !

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apt. #, elc.

4/

FILED
May 11, 2000 8:00 am
Secretary of State

04-13-2000 90078 044 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber . Applied For
s 5 ? 3 ‘{7 & C/SU Not Applicable
Zip Country Zip Country . 5 $3 75 Additional
X f .
) . o i 5. Certificate of $taws Desired 3 Fee Required
§. Name and Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
Name
STALLINGS, LOUIS O Streel Address (P.O. Box Number is Not Acceptable)
2638-3 STATE RD. 21
MELRQOSE FL 32668
City F L Zip Code
8. The above named entity submils this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed nama of registerad agsnt and bile it appiceble {NOTE; Registarad Agant signature required when reinstating) DATE
9. This corporation Is eliginle to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electi L
X 1 Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Tws"&?&"ﬁ?&&f“ ¢ f&gﬂ:;?;ge
(Ses criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11 _
TRE ﬂ-f.snl%f’ . {7 Detete TmE Clchange  [JAddition | §
[+
NAME ] $ q )7 e NAME =
STREET ADDFESS % ! 0 S*” / STREET ADDRESS )
#os Syre R i
Gt \ppeleose, Floridg %2bpd omv-ST-2° i
me 0 Delete umE [ change [ Addiion | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51-21P
TITLE O Delets TITE O Change [ Addition
NAME i . NAME -t .
STREET ADDRESS STREEY ADDRESS
Ty -SF-21P CITY-ST-2IP
THE ) petee me Cichange ) Aadiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e . 1 petete TITLE [ change [ Acaition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
COY-S1-2p ! GITY-ST-2IP
THILE [ petete TITLE ] change [ Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2iP . j ov-sr- il

13. | hergby cortl

that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&

indicated on this report or supplerental repatt is true and accurate and that ey signature shall have the same legal !

of the cosporation or the raceiver or frustas ampowered to executs this report as raquired by Chapter 807, Florida Statutes; and that
changed, or on an attachrment

SIGNATURE:

ith an address, with all other likeg empowaced.

saypm S

3){i), Flerida Statutes. | further sertify that the infarmation
ect as if made under cath; that | am an officer or director
my name agpears in Block 11 or Block 12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRELTOR

"7//03/»//@ 5Ly b 38y

Daytima Phone #

iy



