FIL.E NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheline Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # \y{7207

1. Corporazion Name

DAVID S. PIERCEFIELD, P.A.

200

Principal Place of Business

230 LOOKOUT PLAGE
MAITLAND FL 32751

Mailing Address
230 LOOKOUT PLACE

200
MAITLAND FL 32751

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90015 039 ***150.00

G e

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorperated or Qualifed
02/24/1992
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Apglied For
21] [26] 59-3108901 Not Applicable
Suite, AN, 4, etc. Suite, Apt. #, etc. ; iti
uite, Aot 4, etc p 5. Certifc e of Stalus Desired 0 $8.75 Adiditionai
EI ;.2_7_’ Fee Recuired
City & State City & State 6. Electio) Campaign Finanoing $5.00 may Be
;;l E‘ Tryst Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible ]
m |—2;| 2_9‘ Eo—l Persor al Property Tax. [ves "ﬁélo
9. Name and Address of Current Registered Agent 140. Name and Address of New Registered Agent 4
81 Name
PIERCEFIELD, DAVID S. - ——_— =
230 LOOKOUT PLACE 82| Street Acdress (P.O. Box Number is Not Acceplable)
SUITE 200 3
MAITLAND FL 32751
84| City FL 85| Zip Cade

1. Pursuant la the pravisions of ¢ clions 607.0507 and 607.1508, Florida Statt tes, the above-named c¢ rporalion submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the ap( ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or prnted na ne of regisiered agent and title 1f apphcable (NOT =: Registerac Agent 5ig reqy iwed when g) DATE
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPSY [] DELETE 11TITLE [JcChange [ Addition
NAME PIERCEFIELD, DAVID S. 12 NAME
sreeranoress| 230 LOOKOUT PLACE, SUITE 200 13 STREET ADDRESS
CITY-5T-2P MAITLAND FL 14 CITY-§T-2P
TITLE ] DFLETE 21TIMLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-8T-21P 2. 4CTY-5T-2P
TME [ DELETE 31 TIMLE [C]Change  [] Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
OITY-S7-2P 34.CITY-ST-2IP
THLE [ DELETE 41TITLE ClChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2ZIF 44 CTY-5T-2P
TE ) DELETE S 1TITLE C)Change (] Addition
NAME 5.2 NAME
ST\REET ADDRESS 5.3 STREET ADDRESS
CFW_ sT.zp 54CITY-ST-2P
TME (] DELETE B1TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SITY-ST- 218 6.4 CITY-ST-2IP

14. | herety cerlify that the informaiion supplied wi

tl) this filing does not qualify for the exemption stated in Section 118.07 (3)(i), Florida Statutes. | further certify that the in‘ormation

indicated on this annual repart or supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recs
Block 2 or Block 13 if changecV(

on an g

ated to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

SIGYAT JRE AND TYPED OR RINTED

 0OR DIRECTOR

Yauid S Pieccetielef

;{A{?? Ho-

:59_19:_‘1

VRS 14

CR2E034 (11/98)

— %112

aytime Phone #




