2006 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA HE4556 Feb 08, 2000 8:00 am
MABRY CORPORATION Secretary of State
o 02-08-2000 90152 021 ***150.00
Pringipal Place of Businass Mailing Address
RT. 4.BOX 2090 RT. 4 BOX 2090
US. 27 NORTH US. 27 NORTH L
HAVANA FL 32333 HAVANA FL 32333-9804 v
VTR S IR EATWA AR
50 cohraall Roack  |Po Box 254
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2749694 Not Applicable
Zip Country Zip * Country 5. Certiicale of Status Desied ~ [] 98+ Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - - - e )
PEAVY, M.D. Il Sfiees address (PO. Box Number ig'ot Accepjable)
RT 4 BOX 2000 74 %hunn Poacy
HAVANA FL 32333
City FL Zip Code

8. The ahave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicabls. {NOTE' Registered Agent signature raquired when rainstating) DATE
. o o . "
9. Ihlsrc'omorangn is el!gﬂolde 1(|J sTnsfydlts Intangible Flhﬁ;ﬂow... FEE ISE $150.00 00 10. Elaction Campaign Financing $5.00 May 8o
ax nmg rr.equwement and elects to do so. After 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE gcnange [ Addition
NAME PEAVY, M D il HAME L C . o
STREET ADDRESS | 1810 SAGE WAY DRIVE sweersoveess | 2000 Flonda. - Lheorgid th‘)‘f\m‘/
onv-s-22 | TALLAHASSEE FL s |Howod  Fo 32323
TMLE 8T % 1 Delete TITLE EFChange [ Addition
NAME SANDERS, TERESA A NAME .
STReET ADDRESS | RT 4 BOX 2342 srreer sooress | D ways ide Farm EOO.CL—
OIY-51-21P HAVANA FL 32333 CITY-ST-2P
T ] P - (1 Defete ME |e o e e . e . o« e - e~ [JChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§T-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP -
TILE i [ celets TMLE [Ichange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-$T-2tP CITY-ST-2IP

13. | hereby erlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

smmwne:\‘«r@@iﬂ@i Q&“ﬁr\dﬂfdﬁi =100 (§5D)5%3-5014

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



