2000 UNIFORM BUSINEESS REPORT (UBR) FILED
DOCUMENT # P97000107633 Mar 21, 2000 8:00 am

1. Eatity Name

MARK E. JAWAHIR, P.A. | Secretary of State

) 03-21-2000 920016 003 ***150.00

Principat Place of Business Mailiiwg Address
PUTNAM COMM 1065 TORCHWOOD DRIVE
HWY 20 DELAND FL 32724-9400

FL 32178 ! E[]G4UZJL

/'f/(’//d#;ybj 6,' M&D (e '
Smte Apt _i' Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ﬁf:/fm"ﬂ&r 7
Cny & Slate City & State 4, FEI Number Applied For
ngﬁ//\/ér FL ! 59-3506993 Net Applicable
Zip Country Zip! ) Country . ‘ $8.75 Additional
23870 Aﬁd/}d—ﬁﬂbs A ‘!L 5. Certificate of ?té[us Desired O Foo Floquired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
JAWAHIR' MARK E Street Address (P.O. Box Number is Not Acceptable)
1085 TORCHWOQOD DRIVE
DELAND FL 32724
City FL Zip Code

se of changing it registered office or registered agent, or both, in the State of Florida

3-/3-0d

8. The above named entity submits this statement for lh
i

SIGNATURE £
Signature, typed uﬂed name of ragﬁteMWI%nIe if aapllcab\e {NOTE Registared Agent signatura raquired when reinstating) DATE
) 4
R BN T s
o . ) v Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

[ 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTCQRS IN 11
TITLE D O pelete TILE [ change  [J Addition
NAME JAWAHIR, MARK E NAME
STREET ADDRESS | 1065 TORCHWOQQD DRIVE STREET ACDRESS
CITY-ST-ZIP DELAND FL 32724 CITY-ST-2IP
I [¥)) %e\ew T [ change (] Addition
NAME WITFORD, REID MD NAME
STREET ADDRESS | 712 HUPA CT j STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-§T-2IP
TME e T Oogee T~ f e - o) 0T O crange [ Agasiion
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP | CITY-§T-7IP
TITLE [7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

| TLE ' 3 celete TITLE [] Change [ Acdition
NAME I NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2P I CITY-8T- 2P
MLE i O Dslete TALE (O Change [ Addition
NANME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 certily that the information
indicated on this raport or supplemental report is true and accurate and thajMyyignature shall have the same lega! effect as if made under oath; that | am an officer or director
af the corporauoa or the receivar or rustee empowered o execute this rege equired by Chapley BG7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

37300 |

L4

MR2FNA4 (Q/00)




