|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040733

1. Entity Name

LOUANNE S. LOVE, P.A.

|

|
i

Principal Piace of Business

20050 U.5. HWY.19 N.STE205
CLEARWATER FL 33761

Mailing Address

|
28050 U8, HWY.13 N.STE.205
CLEARWATER FL 33761-2627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

SuitF. Apt. #, elc.
i

FILED

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90036 028 ***150.00

DO NOT WRITE IN THIS SPACE

I

AN

—_ - S ——

City & State Cty(8 Stete 4. FE| Number Appied For
- \Sq - 5 5? q ZJE) Not Applicable
Z COUﬂtI')j_ “—Z-IE‘L' - - - ﬁirv'”i,__,—_:i‘_ ~5..Certificate of Status Desired .- $875 Additional
|

'Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

LOVE, LOUANNE S
28050 U.S. HWY.19 N.,STE.205
CLEARWATER FL 33761

/)

Name

Street Address (P.O. Box Numoer is Not Acceptable)

/ City

FL

Zip Code

8. The above named

7/

SIGNATURE

ity submits this statement for th¢ purpi

ose of changing its registered office or registered agent, or both, in the State of Florida.

Z

atulé;(yped or printed name of ragistared SM and title f appl'ica'l:le

{NOTE: Repistered Agent sighature required when reinstating)

£ DATE

7/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscts to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trast Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e Presiciant l (] Detete TLE [J Change [ Addition
NAME ; <. Loves NAME

CoupnneL. - a N Sute S0S

STREETADDRESS | enc (3 (AD HLoy . SI::H ADDRESS
S| Cleprudoter, Pl 33%H,) o 57 2¢
TITLE ‘ O eiete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-ST-7IP
TILE _— e = Tpgee — =~ TiTLE —— - T[T e S e [=]-Change— -[-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2/P CITY-ST-2IP
TITLE 1 Delete TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP : CITY-§T-2IP
TITLE I [ pasete TILE O change [ Addtion
NAME ' NAME
STREET ADDRESS ! STREET AODRAESS
CITY-5T-21P f CIFY-ST-2IP
TITLE Y0 Deles TITLE (7 Change [ Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

boes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cenlify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fored to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ithyBll oth?r like empowered.

Uaytime Fhone #

7/ 7

CR2E034 (9/99)



