2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05847

1. Entity Name

STEPHEN D. HURM, P.A.

FILED
Secretary of State

05-18-2000 90335 039 ***150.00

Principal Place of Business

111 W. MAN ST.
SUTE €
INVERNESS FL 34450

Mailing Address

111 W. MAIN ST,
SUITE C
INVERNESS FL 34450-4814

2. Pringipal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
53-3095732 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional

Fee Required

"~ 6."Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HURM, STEPHEN D.
111 W. MAIN STREET
SUITE C

HERNANDO FL 34450

“m Hurm, SrePren D.

Street A"Jrl’less (W ?m‘hm’bﬁisg%ﬁ;?ﬁpl éu \TE Q'

Cy INVERNESS FL

3350

8. The aboven e&i entity submits this statern

(i

SIGNATURE

ot urpose of changing its registered office or registered agent, or both, in the State of Florida.
: . 4_28 -00
DATE

Signature, tyfed or printed name of registerad agent and atle f applicabla.

{NOTE: Registerad Agent signature requirad when reinstating)

9. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects {o do so.

FILE NOW!I! FEE IS $150.00

. Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 10. Election Carmpaign Financing

Trust Fund Centributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O MWake Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TmE P ﬂchange [ Addition
wie | DURM, STEPHEN D. we  |Hugm STEPHEND. T,
saeeT avokess | 914 EAST NORVELL BRYANT HIGHWAY swerrsonness | = A1) WEST MAIN QT oWl
om-sT-2P | HERNANDO FL 34442 CITY-5T-2IP Inve RNESS, FL 34450
TITLE ] Delete TITLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2P i
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TALE 1 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Dalets TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : CITY-$T-2P

13. | hereby certify that the infor

indicated on this report or syipplemental report is true and ac

ion supplied with this flling dogg not gual

§y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ate ind tat my signature shall have the same legal effact as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d.

(252
TAl-2800

Sretuen D Huem

SIGNATURE: .

RE A“TVPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Dayuma Phane #

J—— |

May 18, 2000 8:00 am

CR2E034 (9/99)



