2000 UNIFORM BUSINESS REPORT (UBR

YA

DOCUMENT # 910000473454 s )

1. Entity Name - : o

S P BElAL'!-'Y'; ANC. P.A. “ - 5’,4.%7’
b . K .

FILED
Principal Place of Busing~~ \ , E ‘Arraac ) : -
2852 CREET CIRCLE, SUITE A* _ | 00SEP 29 Py | 1g
.'"INAV_ARR.E, FLORIDA 82866 ‘ EJECRET RY OF STA e
e el b o emmee e e e o \ g
- : A e L
| DU YSNESEE, FloRipA
2. Principal Place of Busingss 3. Mailing Address
98525 CREET CIRCLE NAVARRE, FL. 32566
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THES SPACE
SUITE A . _.
City & State City & State - . 4. FEI Numbgr Applied For
._Navarre, EL 32566 __ .| _ . oo .. | 59-3582/G4. . .. | _|novAcpiicable) _
Zip Country Z . Country, o w3 $8.75 additional
32566 Santa Rosa 32566 _I : / 5 Cantficareof Saus Desidd Ll Fag Required
6. Name and Addreas of Current Registered Agent yd 7. Name and Address ot New Registered Agent
: N
Margarette }. Packer . ame -
9852-Creet. Cir'CIe=Suite;A§m—,—-,-$,x_«4 (o wa|- Slieet Address (P.O. Box Number;is Not ACCERIZDIe): . o oz »
- —~=Navarre,<F|:=32566= = — | e P S N oy o om == = el e e e e e e T
City FL Zip Code

8. The above named entity submits this statement for t urpose of changing its registered oftice or reglstered agent, or both, in the State ol Florida.

SIGNATURE
JHOTE: Rogistons AGant signatuta recuiced when instatiog) DATE

U R /g S . %
9. This corporation is engible to satisiyils Intangible™™
Tax fiting reguiremant and elects 1o do s0.

107 EISCIGT CAMpAIGRFinancing ™ "¢ 5.00 May Ba |
; Trust Fund Contribution. [} Added to Fees

(Sea criteria on back) [ : ;
1. OFFICERS AND DIRECT! ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
C T e e S y &

NAME M.J. Packer CYchange O acdition g

smerraoness | 9852 Creet Cir, Suite A - -+ -} steer antoress e 3
e — b

CITY-5T-2P Navarre, FL. 32566 CIFY-ST-2P ' T w

A . : O OO U SO

e [ Delete THLE DO crange [ Addition | ©

HAME NAME

STREET ADDRESS . " || STREET ADCRESS

CITY-ST-2P - crry-ST-2P

e oo ElDeee - TNE O change £ Acdition

NAME ' MNAME

STREET ADORESS STREET ADDRESS

CITY-ST- 28 ' cITy-st-2¢

me | o o Eloeee || e . CJChage  JAdaton [

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 7P ! ) CITY-57-2P

TTLE N } 1 petele TME Dyoramge [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P oY-S1-2P

TRE ] pelete TILE . . Ochange o [ Agdition

— e e | _ . A

N A e e e g e _ : 4 s

STREET ADDRESS | STREET ADDRESS | . . . )

CTY-57-0P CT-51-2P ’ R

13. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)((). Florida Statutes. | {urther cartify thal tha information
Indicared on this report of supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
10 axacute this report as reguired by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her lisf empowered
' _ GRO~5BR2-ILT¥
O D27 sprsmar

of the corporation or the receiver Of trustee empower
changed, or on an altachment with an address, withall,

SIGNATURE:

NAME OF BIGNING OFFICER OR DIRECTOR




