.g‘;

2001 UNIFORM BUSINESS REPORT (UBR)

2/8

FILED

¥

DOCUMENT # P99000079414"

1. Entity Narns
SHERYL LAVENDER D.O. P.A.

1

Secretary of State

02-08-2001 90014 021 ***150.00

Principal Place of Business __. - Mailing Address

JJ{{ W /ﬁ//s!-m?/ﬂ/
e o\

T‘”ﬂUMf
33y

I

T

i

Mar 29, 2001 8:00 am

. .. - A
2. Principal Place of Busine‘y( 3. Mailing Addres7’
Suite, Apt. #, etc. Suite, Apt.}@ﬂ:. DO NOT WRITE IN THIS SPACE
Clty & Stale City & State 4, FE! Number 65 09384 Applied For
12 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired a Fae Roquired
6. Name and Addrass of Cumrent Registered Agent 7. Name and Address of New Regfsterud Agent
e e e fmame s o em-w] Name o el - . - — T
LAVENDI-], SHERYI. .7;; -
treat Address (P.O. Bax Number is Not Acceptable
wsvoonsae 1SS Anchoe TPF - | SroorAssos 0 sor Nomosris ot Ascopasi
=BULBINGI-SUFR-312
GoA AT elcay Beh, FL.
33¢y’/ City FL | Zrooce
8. The above named entity submits this statement for the purpose ; 4 gistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signal quammdlmmwwmﬁwhﬁ‘ [NOTE: wmuvmmgmw.mm DATE
" - - ..,.,..__,.._1', e —ar———t
_ B.This corparation s eligible-lo: sahsMg:ble 10, Eias Campaign. Eman:mg — $5;00-May»Be'—'-
T Tex fikng requuemsnf and elects 00 50.
Trust Fund Contribution. Added to Faes
- (See criteria on back) - Make Check Payable to Departmont of State
11, * QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e Tos . . - me e Shcey| Laveader Do, TA @ & adaiion
HAME LONENOLIN, SHERYL NavE o 2ss o Milishero "Biuc!? s
STREET ADDRESS | 875 MEADOWS RD #311 STREET ADORESS JE I,
crv-s-2¢ | gOCA RATON FL 33486 CITY-ST-IP j?e.x:r -F(e fod e, FL . T30y
i O Detete me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2 TY-ST-2P
nmne L1 pelets me [DJchange [ Acdition
NAME NAME o _
— STREEY ADGRESS” " STREET ADDRESS ™
ciy-S1-2IP CITY-ST-2P
TITLE 0 Delets TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CTY-ST-2P
s O oesere TmE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-5T-2F CIIY-ST-21P
e I e e 1 e I R o "0 Crango~ [ Addiioa~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2w CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certity thal the information
indicatad on this report or supplemepief Teport is, true and accurate and th signature shail have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver p Jed to exe o reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmeant wif}
SIGNATURE: Y7ot alfsr (Y= e
[T E OF SIGNING OFFICER OA IXRECTOR Dats Daytine Phona #

T

CR2E034 (10/00)




