2000 UNIFORM BUSINESS REPORT (UBR)

DOCYMENT # P99000105372

* Entity Nama

PIERCE & LEMONIDIS. P.A. .o

ETE g ATIONS
L8

3

ED
sEORETARY OF STATE
e

OO NOV 17 ARIO:

Principal Place of Business Mailing Addrass

709 S. HARBOR CITY BLVD.

MELBOURNE FL 32901 MELBOURNE FL 32901

709 S. HARBOR CITY BLVD.

2. Principal Place of Business 3. Mailing Address

T

Al

Suite, Apt. #, etc.

So.jte 230

Suite, Apl. #, etc.

Su:+¢— 950

JEINS TATEIERT

City & State City & State 4, FEI Number c ﬂ@dl’or
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
- = —— e - . . . _.Fee Required__ _
6. Name and Address of Current Flegiatered Agent 7. Name and Address of New Registered Agent
Name
) Tolie C/Dc—kft" pucf‘ctp
CAPITAL CONNECTION‘ INC. Street Address (P.O. Box Numbey is Not Acceplable) c‘t c.l
417 E. VIRGINIA ST., STE. 1 7209 <. Hanb Bly
TALLAHASSEE FL 32302

S, ,, ,lc_. =30

¢ [ B0 ez

FL | %5,

8. The above nam

.Y}

SIGNATURE

Jole Clpckee Brecced

entity submits this statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& -RF-09

nature, typed ar printed name of ragisterac agent and litle if applicable
5]

(NOTE: Registerad Agant s\gnulure required whan reinstating)

DATE

. 9._This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

it on

JFILE NOW!!! EEE }S $550.00.
- After. SEPTEMBER 13, 2060 Hin. will be $750:00 oo
Make Check Payable to Department of State

.2} 10.-Election.Campaign Finangcing
Trust Fund Contribution.

_.— $5.00.MayBe.. -
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O detete TITLE & Plhenge D Addition
NAME NAME 4 ! e

PIERCE, JULIE 5/ e ! z/ d SHe 230
STREET ADDRESS | 1000 N. HWY. A1A smeETaohess | 70 . fFoabor &t—y g
orv-st-z¢ | INDIATLANTIC FL 32903 aStE | e Bo wn 3@ Fec _3590]
i 3 Delete T Robies Lcmorsid’s [JChange  [haefticn
NAME NAME d

o g.'t\dﬂ( &r 3/‘: Sfc-

STREET ADDRESS STREET ADDRESS 709 s/ 7 D30
GiTY-ST-2IP CITY-ST-21P e I"Bc Ry ,ae Yo T390
TNLE - - “ O Delete TILE S bt T - [JChange ~ [T Additicn
NAME HNAME
STREET AGDRESS STREET ADDRESS
Iy -ST-2p OITY-S1-2P
TITLE Coy O pelete TITLE
NAME " ) NAME .
STREET ADORESS o STREET ADDRESS
CITY-5T-2P bos CIY-ST-2iP
TITLE 3 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME 4
STREET ADDRESS "STREET ADDRESS 0
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

ather like empowered.

A
£l) AWRE AND TYPED OR PRI

g doas 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 that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

Fr@I-0d 23/-728 »495‘3'/

D NAME OF SIGNING OFFICER OR IMRECTOR

Date Daytima Phone #

CR2E034 {5/00)




