- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infarmation 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 ray signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowere f}fé \

-3 200/ }/07' bbP-5 714

Date Daytime Phone #

SIGNATURE:

DOCUMENT # F45280 Apr 05, 2001 8:00 am
"SHERWOOD A WEISMAN, D.P.M. P-A ecretary of State
) P 04-05-2001 90437 026 ***150.00
Principal Piace of Business Mailing Address
LAKE HILL CENTER SUME E LAKE HILL CENTER, SUITE E
75 FOX RIDGE COURT 75 FOX RIDGE COURT
DEBARY FL 32713-211 DEBARY FL 32713-2701
us us )
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-2134065 Applied For
Not Applicable
s JRe | Counlry N Zip Sountry i« , $8.75 Additionat
O e e B 5. Caerlificate of.Staius Desired O Foo Roired e o -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISMAN, SHERWOOD
Street Agdress (P.Q. Box Number is Not Accepiable
» 514 BALSAWOOD CT. reet Adaress (P.0. Box Number piabie)
ALTAMONTE SPRINGS FL 32714
City . FL Zip Code
8. The above named enfit: ~h-mite this mtntamant far sk mmenge of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE . R - ~ . _ i
- [EC VRV BT TITTe ST - L _:dtme if applicable. "~ (NOTE! Registered Agant signature required whan reinstating} DATE
i Siion is eligi isfy i i Ml FEE IS $150.00 . o
9. 1h|sfﬁ9rporathn is elrtg|b|§ l(l) satmslfy(;ts Intangible At Fl:.ﬁEA:\E?‘lz\fom : _"$b $550.00 10. Election Campaign Financing $5.00 May Bo
axiing r!aquwremen and eiects 1o do so. er ’ ee wifl be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PST O Delete TLE O Crange [ Addtion | S
NAME WEISMAN, SHERWOOD HAME 2
sweeT A0DRESS | 514 BALSAWOOD CT. STREET ADDRESS 3
GITY-ST-ZIP ALTAMONTE SPGS FL CITY-ST-2P g
TIME D O pelete TLE O change (] Adeition | &
NAME WEISMAN, SHERWOOD NAME
staeeT aconess | 514 BALSAWOOD CT. STREET ADDRESS
{—er-st-zp=i=-A-TAMONTE SPGS.FL. - . ) CITY-ST-7IP
TILE h O Delete B T {J:Change. - [] Agdition .|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ey-§1-21p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST7-2IP
TITLE O petete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-8T-2IP

4




