FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14, 2004 8:00 am

1. Eniity Name

DOCUMENT #

520038 ,
wd

ecretary of State

04-14-2004 90029 007 ***150.00
JOSEPH LAX AKERMAN, P.A.

~ DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

220 N. WASHINGTON AVE.

3. Mailing Address .
220 N. WASHINGTON AVE.

™ Suite, Apt. #, etc.
APQOPKA FI, 32703

Suite, Apt. #, etc.
APOPKA FI, 32703

04033349

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_-1731624 Not Applicable
7ip Country Zp Country 5. Certificate of Stalus Desired 1 $8.75 Additional
: Fee Required
7. Name and Address of Current Registered Agent
Name

== DONOTWRITE: o A o b A P g e =
- IN THIS SPACE
: o ) " : _ : 220 N. WASHINGTON AVE.
City FL l Zip Code
APOPEKA 32703

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan,

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
rs

ida Departm

Signature, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

CR2E034B (12/02)

TITLE BD TileE

NAME AKERMAN,JOSEPH .L.  NAME

STREETADDRESS | 220 _N. WASHINGTON ‘AVE. STREET ADOHESS, |

are-st-2k | APQPKA FL 32703 GiTY:S-2P

TITLE STD TMLE

:::;EHADDRESS AKERMAN,: JOSEPH L. g:lEETADDHESS' f

220N. WASHINGTON AVE. PO

CITY-51-2IP ADOPKA . FT. 29707 Ct_T\"-ST-_Z}P

e R TRIE . e ST w o

NAME e — = e e e = e NAME e b RN 2 = S S

STREET ADDRESS ‘STREETADDRESS. | o o fr -

oo o Lova DO NOT WRITE.

e THE N T 2L~ A o

s o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gfrv-5T-2P

TLE e

NAME . NAME :

STREET ADDRESS | STREETADDRESS |

CITY-ST1-2IP CITY =S

ME CTME

NAME NAME

STREET ADDRESS STREETADDRESS !

CITY-ST-ZiP ery-stzp | ‘

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 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 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Z ¢ b L BISERMB0 Mo, puftnd 0 do7-58L- /588

NATUIﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR v Date Daytima Phone #




