|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[
DOCUMENT # P990000482197 Mar 21, 2000 8:00 am
1. Entity Name
: r Iy
MARITA KUFE ACUPUNCTURE PHYSICIAN, INC. SCC eta Of State
03-21-2000 90037 001 ***150.00
Principal Piace of Business Mailing Address
5500 BEE RIDGE ROAD 5500 BEE RIDGE ROAD
SUITE 103 SUITE 108 LUU T &~
SARASOTA FL 34233 SARASOTA FL 34233-1502
T T IR
Suite, Apt. #, etc. Suite] Apt. #, e1z. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numée;gg 6 ) t? Applied For
6 :5-:0 M @ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gilﬁgﬂ“o"al

6. Name anhd Address of Current RegisterediAgent

7. Name and Address of New Regisiered Agent

Name

X "Mapite [ Kure P TNe.

Street Address (P.O. Box Number s Not Acceptable)

“vQaepsoT

5500 Bee [idge Bi. *i03

FL [3/5%2

8. The above narmed entity submits this statement for try/purpo'se of changing its registered office or registered agent, or both, in the State of Florida.

e M

cQ_//_?;/OO

Signature, !Md or'pra’fed?arrbfol registered agent and lille it gpplidabla. (NOTE. Registered Agent signature reguired when reinstating) DATE
. n . P . . . 1 1*f

9. This corporation is eiigible 10 satisty its Intangible FiLEiNOW.!. FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirernent and slects io do so. After MA:! 1, 2000 Fee will be $550.00 Trust Fund Cantribution Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. ' ) '_ _ OFFICERS AND DIREGTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete TITLE [ Change [ Addition
NAME KUFE, MARITA M RAME
streeT aporess | 5500 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34233 CITY-8T-ZIP
THLE [ Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE O change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE (J Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelee TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-ST- 7P CiTY-ST-ZIP
13. | hereby certify that the information supplied with this fllin d:oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementafreport is true and agcugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusliee empowered to execfite thig/report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 11 or Block 12 if

changed, or cn an attachment with an 8ss, with gl cther Iie empbwdred.

o i i S
- 1k e
SIGNATURE: _“ 1.0 J,//aé Juo Y- 343-97/6
Is!

S oam
SIGNATURE 4HD TYPED OR PRINTED NAME|0F Aicnnd o ICER OR DIRECTOR

Caytme Phone #

CR2E034 (9/99)



