2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000057370 Apr 03, 2001 8:00 am
1. Entty Name ecretary of State
CHEATNE BUSlNESS DlAGNOSTIS, |NC- 04-03-2001 90001 039 ***150.00
4 Principal Placs of Business Mailing Address
15 E MAGNOLIA AVE 15 E MAGNOLIA AVE = T
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &§tgre:- D Fahwm b g {(_Dity & =St_ate 4, FEI Number 59'3582646 Applied For
L3 8T yuM ey Not Applicabie
L, - C Zj Count iti
zp ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
STUTS & MES, P.A. Street Addréss (P.0. Box Number is Not Acceptable): | P,
121 W FORSYTH ST, SUITE 600 - : it
JACKSONVILLE FL 32202
City FL Zip Code
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 Floricta.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NGTE: Regislered Agant signature requirad when reinstating) DATE
9, This. tion |s eligit tisty,its. | iDl FILE NOW!!! FEE IS $150.00 . N .
T B 7 i SO0t Fas Wl o Sisbo0 | 10 Bl Camosn vy $5.00 ey |
n_g \ q . s : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND OIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D (] Dejete TITLE [I Change [ Addition
NAME DEPAZ, DOMINIQUE J NAME
STREETADDRESS | 37620 N R 44A STREET ADDRESS
CITY-ST-2IF EUS‘HS FL 32736 CITY-ST-2IP
TITLE D 7 Delete TITLE O cChange [ Addition
NAME CRIPPEN, GENE R HAME ’
STREET ADDRESS | 1705 W SCHWARTZ BLVD STREET ADORESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP
e ] Delete ‘ TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TTLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-ZIP
TLE [ Delete TITLE ‘ (JChange  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE {1 Defete TIMLE [ change [ Addition
O S MM et i et s e =
STREET ADDRESS STREET ADDRESS - T TmmT T - T
CITY-ST-2IP CiTY-ST-2IP
K
13. | hereby certify that the information suge 8 Xy for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemestal report is trugind accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empoyErAd tc execute this gehort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address,
SIGNATURE: : Do E Dz 24t (352) 983~ 4 9
EERi AN JE-2rBIGNING OFFIGER OR DIRECTOR fate ~ 7 Daytime Phone #
—

CR2E034 (10/00)



