FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘ .
CORPORATION Katherine Harrls - Apr 19,1999 8:00 am
ANNUAL REPORT Sacretary of State ‘ ecretary Of State
. 1999 DIVISION OF CORPORATIONS ‘ 04-19-1999 90101 042 ***150.00
|
DOCUMENT # :
1. Corporation Name V1 2245
THOMAS G- DEPETER, P.A.
(UGN R
725 N MAIN §T : PO BOX 1590
£.0. BOX 15% NEWBERRY FL 32668
HIGH SPRINGS FL 32643 111 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/06/1992
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
w5 3)5 AE bR Sreetsl 315 VE 6Hh Shreed | sea10as ot Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
'E' E 5. Certifcate of Status Desired O Fee Required
1 cma State o R ~ City & Stats 7 h 1. Election Campaign Financing $§00 May Be
23] /—L‘q h S .pN nqgg FL 28] #f g Ir\ _S'() M~ n;) I j= A Trust Fund Contribution O Added to 2::35
zp ¥ ~/Country Zp ¥ Country 8. This corporation owes the current year Intangible '
;[ 3;2 é_‘{g E;l ' l/’\.Sﬂ ;;I 2‘26‘ ({3 [;‘ (/(Sﬁ Personal Property Tax. O Yes w\lo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent 4
81| Name
DEPETER, THOMAS & 82| st tAE e’eg’;(-‘%f’b —7%‘;,1'){?\]{1)_5' G
725 N MAIN ST ree ress (P.C. Box Number js cceptable
HIGH SPRINGS FL 32643 S—3IS Ne 6 Kreet
84| Ci . \ 85| ZipC
"High Springs FL " ¥2£%3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flosida Statutes, the above-named corporation submits this sta®ment for the purpese of changing its registered
office or registered agent. ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered

agent. | am familiar wi gction, 607.0505, Florida Statutes.
OeLeTEe  1/)5/17

SIGNATURE » } .
o (NOTE: Registered Agent signatuna required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 14 TITLE P @ XfChange [ Addition
NAVE DEPETER, THOMAS G. 1ZNAVE DEPETEL § G-

streevaoress| 1614 N.E. 40TH PLACE sssTreetaooRess | 4 K A WM

OITY-ST-2P GAINESVILLE FL 14CITY-ST-2P Jeh SorngC £ TehY3T

™me (1 DELETE 21TIMLE =1 7 ClChange L] Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

GITY-ST-ZP s e - S 2.4 CITY-ST-2P - - -
TIME 1 DELETE 34 TME [CIChange [ Addition
“NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-8T-2P

TME [ DELETE 41TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST-ZP

TITLE L] DELETE 51TIMLE [JChange ] Adcition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TRE [T DELETE .1 TMLE ClChange [ Addition
NAME 2 NAME

STREETADDRESS| +»-. 1 . .. RS 6.3 STREET ADDRESS

N A 64 CITY-ST-ZIP

14. [ hareby certify that the informatian supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information
indicated on'this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegl, or on an attachmentwith an address, with all other like empowered.

CR2E(Q34 (11/98}

e ’ (/1N
MNAME OF SIGNING OFFICER OR DIRECTOR ima Phone #

SIGNATURE: AR oMt 6. DEPETEE GZ/S’/W @f{ YSY-23Y




