2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099906 FILED

1. Entily Name

SABINE IRENE MCREYNOLDS, MD, PA Secretary of State

05-09-2000 90088 047 ***163.75

Principal Place of Business Mailing Address

101 PIONEER ROAD
PO BCX 1740
PALATKA FL 321781740

101 PIONEER ROAD
PO BOX 1740
PALATKA FL 32178

IR

|

2. Principal Place gf Business Q 3. Mailing Address ”"I‘II‘ “Imll ‘ "m " I
100\ 0O ooo{ PO Lox 17t0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
Citn & Slate . City & State 4. FEI Number Applied For
?q O‘*L/(J. CL T%li\(di/(\ N Q\\L QQ - 3 SQ 77 [ 7 Not Applicable
Zip Country Zip Country . ) B.75 Additional
3/2_ ' »-? -7 . g ’ n\ 7 % SR 5. Certificate of Status Desired ?ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
~Name - .

—

-

MCREYNOLDS, SABINE IRENE
101 PIONEER ROAD

Street Address (P.O. Box Number is Not Acceptable)

PALATKA FL 32178

City Zip Cede

FL

8. The apove named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Iitangible
Tax fiing reguirernent and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

X

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE C O Defete TMLE [ Change (] Addition
NAME MCREYNOLDS, SABINE IRENE NAME

STREET ADBRESS | 107 PIONEER ROAD STREET ADDRESS

CITY-ST-21P PALATKA FL 32178 CITY-5T-2IP

TTE ( celata TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-51-2P

e O petee TITLE JChange [0 Additian
NAME NAME

STREET ADDRESS N sl T - U e s e e o
CITY-ST-2IP CITY-5T-2P

TLE 1 peiste TITLE O Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2ZP

TITLE 7 Delete TITLE (] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TITLE T Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-7ip CITY-ST-2P

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiyer ar trusjeg empowered to exélute thid report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an altaﬁnen with &, 288, all othdr fke el wared. - '
e - Ll e . Tagoc_ioda (@)
siGNATURE: (N LAAE 0 SOITAREN o ). Tadloc NoRlar  (Q) 324-9500
%JWHEANDTWeponﬂmmHuEOF M LU Date Daytma Phone #
\ ¥l { { ~

WG QFFICER OR DIRECTOR

Y oS U AT

UAXEZ - TaA)] Mg

]

May 09, 2000 8:00 am

CR2E034 (9/99)



