2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000009187 Jan 19. 2000 8:00 am

1. Entity Name

DRS. PENNER, SELTZER AND LEIGHTON, P.A. Secretary of State

01-19-2000 90148 021 ***150.00

Principal Place of Business Mailing Address

130 JF.K. CIRCLE 130 JFK. GIRCLE

SUITE 20t SUITE 201

ATLANTIS FL 33462 ATLANTIS FL 33462 v v AUy
T L A AT A A

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0376458 Applied For
Not Applicable

Zi i t it
P Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
o o . R T L L e _Fee Required . .
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PENNER M‘D" JEFFREY 8. Street Address (P.O. Box Number is Not Acceptable)
130 JFK DRIVE
SUITE 204
ATLANTIS FL 33462
S FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
) o e . "
0. “sz;sE:i:;pzzﬁrev ::eezl:@:;:f ;?eizta:f;vg;ssl:angible Aﬂ;'hi:‘g\g’dab ':EEE :3[?;32-32&00 10. Election Campaign Financing $5.00 may Be
e Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘ ] Delete it [ change [ Addition
HAME PENNER, JEFFREY S M.D. NAME
sTaeer a0oress | 130 J.F.K. CIRCLE, SUITE 201 STREET ADBRESS
CITy-sT1-2;P ATLANTIS FL 33482 CITY-ST-21P
TITLE v 1 Delete TITLE Ol Change [ Addition
NAME SELTZER D.D., ANDREW A NAME
street AbpRess | 130 JFK CIRCLE, #2041 STREET ADDRESS
CiNV-3T-2P ATLANTISFL CITY-ST-ZiP
TLE D CJ Delets TTLE (7 Change [ Addition
NAME LEIGHTON, MICHAEL M NAME
streeT a00Ress | 13- JFK CIRCLE, #201 STREET ADDRESS
CITY -§7-21P ATLANTIS FL CITY-ST-7IP
TILE [ Delets TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-S7-2IP GITY-$T-ZIP
TIMLE ’ O velete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP : CITY -ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an' attachment wjh anfaddress, with ali other like empowered.

SIGNATURE: ___ < REQUIRBED

SIGN. R?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #

CR2E034 (9/99)



