FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT #  P99000063618 ecretary of State |
1. Entity Name 04-17-2003 90120 011 ***150.00
JULIE BAUCOM, P.A.
Principal Place of Business Mailing Address
268 SAXONY CT. 268 SAXONY CT,
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
,,-z/a 6’2’/%/ Lefy Lt zc//%/ 2179 wv@:eey/%.
j"e Apt. #, etc. 2, Suité, Apt. #. efc. [ CHECK HERE IF MAKING CHANGES
ﬁoﬂ% £
City & Stat City & State — 4. FEI Number Applied For
’ p ﬂ ﬂ/‘( A T L 59—3587400 Mot Applicable
Zip - Country Zlp Country . . $8.75 Additional
LQ-);L 7/.2’_,0—2’/ % ‘7,’/’ J/ 50,2 7/3‘21 ) A i 5. Certificate of Status Desired In| Fee Required
6. Name and Address of Current Reglstered Agent . - - 7.-Name and Address of New Registered Agent . -
Name
KHAUSE' MITCHEL Street Address {P.0. Box Number is Nat Acceptable)
1220 DOUGLAS AVE., STE. 203
LONGWOQD FL 32779
Cit Zip Code
v FL
8. The ‘above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the omsgatbns of reglslered agenm
SIGNATUHE i R
"‘ -Signatum. typed or %’lted na DI radiﬂerad agent and tdla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE 15§150.00 . - .
9. Election Campaign Financing $5.00 May Be
Aﬂer May ]’2003 Fee wilitie $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabia to Florida [ artmenl of State
10 . OFFICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D B a0 M Delete TITLE [ change [ Addition _%
NAME BAUCOM, JULE 5 HAME =]
sTee7 AnoRess | 268 SAXONY CT. .3 STREET ADDRESS 3
orsze | WINTER SPRINGSTE 92708 TY-sT-2P S
= ch (] Adeftion | &
me ,6,%(,0,04(,/ JanrE _ O o B Clchrge - L dsion |
&
STREET ADDRESS G?’ / 04 ﬁ &5766% 15 Lé_s‘ STAREET ADDRESS
CITY-57-21p 4”0 ,0/64 -—’A_, \3 c;;2 7/92, ol /64 CITY-ST-2IP
TTHLE” ST mE 7 [Tpelete” TITLE - - s T " [Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE [ celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C Delete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-51-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dress with all other like empowered
& -
SIGNATURE: (.7} def&?ﬁﬂawﬂt s// 4/206 7. 6F-Go T
SIGMATURE AND wpsn OR PRINTED Njus OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #




