2002 UNIFORM BUSINESS REPORT (UBR) FILED |
Apr 26,2002 8:00 am

DOCUMENT # P99000094696 ecretary of State .

1. Enlity Name
MICHELLE B. JOHNCOLA, P.A. 04-26-2002 90004 018 ***158.75

Mailing Address

1242 N. FLORIDA AVE
TARPON SPRINGS FL 34889

Principai Place of Business
1242 N. FLORIDA AVE
TARPON SPRINGS FL 34689

WA

DO NOT WRITE IN THIS SPACE

BT Bseciolt (4

Suite, Apl. #, etc.

S et
4570 Hsp 133101 | TTsA

6. Name and Address of Current Registered Agent

Applied For
Not Applicable

$8.75 Additional
Fee Required

4. FEI Numbaer

59-3634055

5. Certificate of Status Desired

7. Name and Address of New Registered Agent . |
— — = —— — ———————

[ sl

~“JOHNCOLA, MICHELLE B
502 S FLORIDA AVE UNIT 131
TARPON SPRINGS FL 34689

Street Address (P.0. Box Number is Not Acceptable}

Zip Code

City FL

8. The abovecjir\n}} submits this statement for the purpose of changing its registered office or registered agent, pr both,]the State of Florida.
SIGNATURE _ [0 ﬂ_l Uﬂ% U“&'\ /’f OZ/

Signalu?e. tynad‘ur printed name of nglslafd agent and{Jt il applicable. {NOTE: Registersd Agenl signature required when r'Bm'tahng) I DATE

1
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.
Make Check Payable to Department of State

4 ¥
9. This corporation is el‘\g‘{bie to satisfy its Intangible
Tax filing requirement and elects to do so. .
(See criteria on back) lﬁ\
73

1. OFFICERS AND DIRECTORS 12

$5.0‘0 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE : O Delete TLE [Jchange ] Addition | 5

NANE OHNCOLA, MICHELLE B NAME =

staeet acoress (502 S FLORIDA AVE #131 STREET ADDRESS 3

orv-s-2¢ [TARPON SPRINGS FL 34689 CIFY-ST-2P ol

TITLE O Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS + STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME o Opelete - oo B IME- - L. - e ——[].Change— =) Addition - —
e ERR ’ T I NAIE

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-51-21P

TITLE 1 Delete TITLE I Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TIMLE [ cChange [ Addition

NAME I NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Detete TITLE [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-57-2IP

SIGNATURE:

13. 1 hereby certify that the information supplied with this fil
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute thja
changed, or on an affachment with an ac

S\l
b 8 Iy
Sl

ass, with all othgnlike e
I Y P oA 7
) Y ALALGL D ¢

ng does not qualify for the exemption stated in Section 119.07
d accurate and that my signature shali have the same legal effect as if made
as required by Chapter 607, Florida Statutgs; and that

{3){i), Florida Statutes. | further certify that the information
der oath; that | am an officer or director
name appears in Block 11 or Block 12f

BiGNATURE AND TYP

1 4oz

Cats /

Daytime Phone #




