2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # H75768

1. Entity Name

JAMES E. DEAKYNE, JR., P.A.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90178 048 ***150.00

Principal Place of Business

216 MIRROR LAKE DR.
ST. PETERSBURG FL 33701
us

Mailing Adgress

216 MIRROR LAKE DR.
ST. PETERSBURG FL 33701-3224
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

H

IERY MR

|

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
592618758 Not Applicable
Zip Country Zp Country ’ 5. Certificate of étatus Desired [} 38275}3&“0-”"“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
DEAKYNE, JAMES E JR. Street Address (PO. Box Number is Not Acceptable)
216 MIRROR LAKE DR.
ST. PETERSBURG FL 33701
B City Zip Code
P e ~ FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agsnt and titla if applicable. (NOTE: Repistered Agent signature required when rainstaning) DATE
9. This carporation is eligible to satisfy its.Intangible -| . - -~ » .FILE NOW!!! FEE IS $150.00 . - = -- 10, Election Campaign FiRaNGing $5.00 May‘ Be

Tax filing requirement and elects to do 50.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE FD O Delete e O Change [ Addition | &
HAME DEAKYNE, JAMES E., JR. NAME %
street ADDRESS | 296 MIRROR LAKE DR STREET ADDRESS @
CITY-ST-2P ST. PETERSBURG FL CiTY-ST-21P i
TIMLE T o O pelete TITLE [Jchange [ Addition E:)
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS n

CITY-ST-2IP n — CiTY-81-2F = - -

TIE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECY ADDRESS

CITY-ST-21P CITY-ST-7iP

TITLE (] Delete TLE [J Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-&T-2P CITY-8T-21P

TILE [ oelete TIE [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP s, CITY-§7-2IP

13. | hereby certify that the”Information sughblied with
indicated on this report or sugemerial report j4
of the corporation 4r the reegiver or rugeSemb
changed, or on af attaghiment witi he

SIGNATURE

Pl T A
rZENVR TN A

?GNATUHE AMDWED NAME

all other like empowered.

is filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
ared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SINNG QFFICER OR DIRECTOR
o

Daytime Phaone #

. @M& €. DJAI(o{..&. . TR 92/2'!/90 C7Z'7) 823 -/)\af

i

]



