2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01760

1. Entity Name

JOSEPH R. FIELDS, JR., P.A.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90032 034 ***150.00

Principal Place of Business

Mailing Address

515 N. FLAGLER ORIVE

SUITE

WEST BEACH FL 33401-4327
us

2. Princib\a\ Place of Business

3. Mai\ing\b\ddres;s

IR AR

Suite, Apt. #, etc.

7oY.

Suite, A

t. #, etc. OO0 NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
65-0302050 Not Applicable
2 Country Zip Country 5. Cartificate of Status Desired (| $8'75 Addilional
- — L. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlELDS' EPH R ESQ Street Address P.Q{on Number is Not Acceptable)
SUITE ORTHBRIDGE CENTER
515 N, FLAGLER DRIVE
WEST PALM BEACH FL 33401 o E (7o
8. The above nWl is statggent W anghg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
& yped or prinlad ghma of regnslered agent and if applicable (MOTE: Registered Agent signature required when reinstating) DATE
. . "
9. This corporation is eligible 1o satisfy its !ntanglpf( ] FlLE. NOW.,.{EEE 1S $1 SG.DD 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

¥

Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delste TMLE O change [ Additien

NAME FIELDS, JOSEPH R JR NAME

street ao0Ress | 5065 HORSESHOE CIRCLE N. STREET ADDRESS

CITY-S7-21P WEST PALM BCH FL CITY-ST-2IP

TILE [ pelxte TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE - O peldle (i1 e s [ change— = [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

THLE 1 pelste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supphed with this filin g does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supple Qrt is true an at my signature shall have the same legai effect as if made under cath; that | am an officer or director

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e/-832 $4§§

/3] oo

Date Dayume Phona #

/7

CR2E034 (9/99)



