aw

0015251

Eooo UNIFORM BUSINESS REPORT (UBR)
D‘DCBMENT # P99000070256

Entity Name ; PN
}BHYAN C. HUGO, P.A. -
v ) .

FILED

Principat Piace of Business

17¢ PROMENADE CIRCLE
HEATHROW FL 32746

Mailing Address

174 PROMENADE CIRCLE
HEATHROW FL 32746

SECRETARY oF
TALLARASSEE F( RIS,

2. Principal Place of Businass 3. Mailing Address

L T

Suite, Apt. #, stc. Suite, Apl. #, etc.

REINSTATEN WT D0

.City & State . City & State umb Applied For -
?S 56)77 Not Applicable
i i G
Zp Country Zip ountry 5. Certmcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cun'ent Registered Agent 7. Name and Address of New Registered Agent
— Name - oo - R T e T ae OB LTI igbe T oW T o -

HUGO, BRYAN C
174 PROMENADE CIRCLE
" HEATHROW Fi, 32746

2

Streat Address (PO, Box Number is Not Acceptable}

City FL l Zip Code

8. The above named ent]

qistered office or registered agent, or both, in the State ot Florida.

suppmits this statement for the purp: iuf ha gingﬁits

SIGNATURE N
 agent amiile if . ‘ (NOTY Registerad Ageni signatura required when reinstating} DATE
9. This corporation is eligible (o satisty angible sz FILE] NOWl'__EEEJS $550.00__ .| 10 E0ction.Gam —— i S
=10.- . palgn:Finarcing— — -$5.00 May Be™ |~
'——"T_E - Y
T Tax filing feguirement and €lects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 $750.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
OFFICERS LD BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE C é o O pelete TMLE [ Change [ Addiion | S
NAME ¥ NAME SO0z TE——0 (2
STREET ADDAESS STREET ADDRESS -12/1 11-00~--01033-~018 §
cv-s7-2p ) ﬂ 1127 % o-st-2p PERETS0.00  bee#To0,00 |8
TITLE /%3/)&-" [ Detete TILE O change 7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2ZIP CITY-ST-2P
LTME — e - Ci.oeete. ... .Jf TIE . - . - {1 Change [ Aduition
HAME - - NAME . . . - :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2P
Tme O elete TITLE . B ) e e pee Ochange [ Addition |
NAME —_—— = - - NAME N
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CiTY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2ZIP CITY-ST-2IP
TLE, 3 petete TITLE [ Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P KE

13. | hereby certify that the informaticn supplisewith this filin 3 does not qu{:jahfy for the exemptj
accurate and that my sugnalure
d

indicated on this repert or supplemenig¥fepgrt is true an
of the corporation or the receiver or ! Free gmpowered 1o execute this report,
changed, or on an attachment with 2n Adcgess

SIGNATURE:

ith afi other like empowereg.

on stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
C apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ﬂ//// 2O %7 gy

Daytme Phone #




