2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055408 -

1. Entity Name

RANDALL C. FULLEM, P.A.

A

Principal Place of Business

1120 SERENADE STREET NW
PALM BAY FL 32007

Mailing Address

1120 SERENADE STREET NW
PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

Suite, Ap-tgiset%o B;é &W@ ﬂp

Suite, Apt. #

35%0 Bre Prve R

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90309 024 ***150.00

LA T N R Y |

JMRMIIRD

DO NOT WRITE IN THIS SPACI

I

MW

Applied For

City & State City & State - 4. FEI Number
MEBLBoVRNE~FL, B8N - mELBovRVE. FL-S8t8R-- -~ 5938 e
3Z%q 3 7 Coﬁt‘% ' 3?{}?3 q Couniry 5. Certificate of Status Desired O ?g.;g‘lﬁ?:éﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e RAMPALL C. FULLEM

FULLEM, RANDALL C e " ri s
1120 SERENADE STREET NW Stregt Address (PO, Box Nu s Not Arcepiable)
PALM BAY FL 32007
Ci Zip Cod
"MEBLBRNE FL | 3293 ¢

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

SIGNATURE M&MA“ c. FU UM P&.‘.S

Signature, typed ar pnnted name of registered agent aAd 1itle if applicable

{NOTE: Registered Agenl signature required when reinstating)

2/2%/0)

DATE

9. This corporation is eligible {o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) K

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS T Detete TILE Ps mhange 7 Addition
NAE FULLEM, RANDALL C NAME FULLEm, RAvDALL C

STREET ADDRESS | 1120 SERENADE ST. NW STREET ADDRESS 358'9 816 Pz Ry

CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2P MEL ﬁ WWeNnE FL 329 3¢

TITLE [ Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS. STREET ADDRESS

cmv-sT-zp T T - CITY-ST-2P ) oo R
TITLE (] Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNLE O nelete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-7IP

TITLE [ oalete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TIMLE O Delete TTLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITy-§T-29

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if madle under oath; that | am an officer or director
of the corporalion or the receiver or trustee empaowered to 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 ilke empowered.

SIGNATURE:

2/28/a)

32]-723-%055

Date

Daytime Phong #

0073490

CR2E034 (10/00)



