CEE T T o TR S————

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37518

1. Entity Name

JOHN W. FIELD, P.A.

Principal Place of Business

461 E. HILLSBORIO BLVD
STE 100

DEERFIELD BEACH FL 33441
us

Mailing Address

461 E. HILLSBORO BLVD

SUITE 1%

DEERFIELD BEACH FL 33441-3541
us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90015 033 ***150.00

MR AR

DO NOT WRITE iN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
650250363 Liﬁ by
Zi i i '
P Country 2 Country 5. Certificate of Status Desired [l $875 Additlonal
: - I e U Fee Required .
6. Nama'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 ﬂ ne

FIELD, JOHN W. Sirest Address (P.O. Box Number is Not Acceptabie)

777 SE 2ND AVE )

UNF-1260 Uit ng €

DEERFIELD BEACH FL 33441

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinsiating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tau filing requirernent and elects o do so.
{See criterfa on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution. -

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST O peicte TE [lchange [ Additicn
NAME FIELD, JOHN W NAME

sTREET ADDRESS | 777 SE 2ND AVE 118C STREET ADDRESS

omv-st-2¢ | DEERFIELD BEACH FL 33441 CITY-§T-2P

TITLE D ) {J Delete TITLE [ Change  [J Addition
NAME FIELD, JOHN W~ NAME

streer anoress | 777 SE 2ND AVE 118C STREET ADDRESS

Oimy-S1-21p DEERFIELD BEACH FL33441 . _ . o oo - JOTCSTIP - - G D S, ST et e
TITLE - ' [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

TITLE - [ pelete TITLE O change [ Addition
NAME ~~ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TLE 3 Delete TINE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carparation gr the receiver or rugiee empower

changed, or on an aitachment wijs a

does not guality for the exernption stated in Sect

ion 119.07(3)(i), Florida Statutes. { further certify that the informaticn

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddreds, with/Z2ll gther like empowered.

' =7 A A T
SIGNATURE: _ L/ T4/t Toun W, =icep [es 1177 /2000 §54-725-020"]
SIGHATUYE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Fi yate Daytime Phons #

r?



