2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 520038 Apr 30, 2001 8:00 am

1. Entity Name
JOSEPH LAX AKERMAN, P.A. ecretary of State
04-30-2001 90419 043 ***150.00

Principal Place of Business Mailing Address
220 N, WASHINGTONAVE. 220 N. WASHINGTONAVE.

APOPKA FL 32708 APOPKA FL 32703 3 .
- 753408

Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1731624 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred ] $875 A.dd't'u“a'
Fee Required
8:-Name and Address of Current Registered Agent 7. Nanie and "Address of New Regisiéred Agent
Name
AKERMAN, JOSEPH L. :
Street Address (P.Q. Box Number is Not Accgptable)
220 N.WASHINGTON AVE. fpECp
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the éurpose of changing its registered office or registered agent, or both, in the State of Florida.
i
FaS
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i m IS $150.00 . ) . )
9 $h1s{fl:prporatuc'>n is e"tglbh: th> satnstfyéls Iniangible A Fl;iy?v;um FFEE S."$b 505?50 o 10, Election Campaign Financing $5.00 May 8o
ax liling requirement and elecls 10 do sa. er ’ ee will be $550. Trust Fund Contribution. [l Addedto Fees
{See criteria on back) 2 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE ] @ pelets TILE Cchange [ Addition
NAME AKERMAN, JOSEPH L. NAME '
sTReeT ApDRESS | 220 N. WASHINGTON AVE STREET ADDRESS
LITY-ST-2P APOPKA FL CiTY-ST-71P
TILE S1D O elets TITLE g Ol Changs [ Adation
NAME AKERMAN, JOSEPH L. NAME
sTReET a0DRESS | 125 SOUTH PARK AVE. STREET ADDRESS
GIY-sT-2P~ “I"APOPKA FL - - - - ~ ol OY-ST-TP~r | i - . - o eeem — .
TILE {7 Detete TITLE [change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CiTY-ST-2IP
e (3 Delete TITLE M O Change  (J Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-2IP
TITLE [T Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete 1ITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
13. | hereby certify 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
indicatéd 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: je AKEK 0, e4f2s]e s - S~ L §5F
+ sigATURE AND TYPED OR PRINTED NAME OPSIGNING OFFICER OR DRECYOR Cate Daytme Phone #

CR2E034 (10/00)



