2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Mar 28, 2003 8:00 am

[« 1o e JUVERY)

ny

DOCUMENT # K50138 o, Secretary of State
1. Entity Name ‘ 03-28-2003 90097 013 ***150.00
MARSHALL S. ADLER, P.A.
Principal Place of Business Mailing Address
430 N MILLS AVE, 95gute80 430 N MILLS AVE, St
QRLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2922394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADLER, MARS 5. Street Address (PO, Box Number is Mot Acceptable)
1035 EDMINSTON PL
LONGWOOD FL 32779
' City FL Zip Code

8. The above named entity submits this statement for the ose of changipg j gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

CR2E034 (10/02)

SIGNATURE v 5[ ?-(olO 3
Signature, typed or printed nama of registerad agent and title if applicable. -~ {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 . o
= . . 9. Election Campaign Financing $5.00 may B2
= After May 1, 2003 Fef'l will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE Bﬁmg TITLE [ change [ Addition
NAME X NAME
STREET ADDRESS STON PL - STREET ADDRESS
CITY-8T-2tP 32779 CITy-S1-2IP
TILE . iete e CJchange [ Addition
NAME ADLER, MARSHALL S. niy O% cor NAME
STReeT ADDRESS | 1035 EDMINSTON PL O TS + e d STREET ADDRESS
omv-s2r | LONGWOOD FL 32778 O e CITY-ST-21P
TITLE - e - O pelete  ~ J-mme - - S . - . OJchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST- 2P CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-2IF

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 efiect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addre; all other like empowered.

!" T < i- Q‘?’f’
SIGNATURE: ____SIGNVAZURZ W%m@ '3(/)993 7 s

E OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




WC}\ ﬂf\eﬂ) 7L

MARSHALL\ S. ADLER, P.A. QDOIOR%‘ B |
ATTORNEY AT Law 79L‘f<'50/3 ?

430 N. MiLLs Avenue # Surre 1000

L e 2o OrLanpo, FLoriDa 32803

BoarD CERTIFIED WORKERS” COMPENSATION
Cernipier Cikcuir Civie MEDIATOR

{407) 648-5523
Fax (407) 843-2340

March 26, 2003

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL. 32302-1500

Re: #K50138
FEI #: 59-2922394

To Whom It May Concern:

Please be advised that we have a few changes on our Uniform Business Report.
The first and most important change is I am deleting Debra Adler and leaving Marshall
Adler on as a corporate officer due to the fact that they recently divorced. 1 am also
deleting the suite number off of our address.

Should you have any questions, please do not hesitate to contact my office.

Sincerely,

Marshall Adler

M SA:mtis :
Enclosure



