Ell_112002—90077-045-3550.00-$550.00

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000009450

1. Entity Name
JOEL ZACKHEM P.A
/
Principal Place of Business Mailing Address
15010 143TH AVE. N. 15010 1137H AVE. N.
LARGO L 33774 LARGOD FL 33774

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FEI Number Applied For
592769130 Not Applicable
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Zp Country Zip Country 5. Camncate of Status Desired 3 $8.75 Additona
e . | P SR Ry . Fea.Requirad wcww——
B. Namo and Address of Current Hoglsm’ed Agent 7. Name and Address of New Registared Agem
Name . . e m e een o e <

= ZACKHEIM, JOEL ~~~
15010 113TH AVE. r}a.
LARGO FL 33774
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Sireet Address (P.O. Box Number is Not Acceptatie)

City

FL I Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE

{See criterla on back)

Make Check Payable to Department of State

Signatwra, typed or printed name of ragistared agent and titk if edplicable. {NOTE: Regl. Agent sigr OGRENEK] W fen ) DATE
9. This corperation (s aligibie to satisfy its Intangible FILE NOW ! FEE IS $550.00 10. Electi [ .
; X ; . Election Campaign Financin:
Tax filing requirement and elects to do so, After September 13, 2002 Feo will be §750.00 Trust Fund C:nt.lr?butilon. " $5‘ dd'aood,,,",iz’;f"

SIGNATURE:

of the corporation or the recaiver or trustee empowerad to execute thia repon
changed, or on an attachment with an address, with all ather ike empowere 4

SIGNATURE REQUHI

1., OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 oatete e Ocrange [T Addition

NAME ZACKHEIM, JOEL Navt

sweeraporess | 15010 113TH AVE. N. STREET ADDRESS

crv-st-z¢ | LARGO FL 33774 CIT-$T-1p

TME [ oclets TME [l Ctenge [ Addition

HaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TME 3 veleta TMLE [ change [ Addition

NAME NAME

STREETADORESS.|. .. .. o - b o N oswerTrpoRESS e - - —— e

CITY-ST-2IP CIY-ST-2IP

TME O Delete TMe O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZiP CIY-ST1-7P

TME O petete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY.5T-21f

TILE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2P cmy- -Z}ﬂ,

13, | hereby cemfg that the informalion supplied with this fillng does not qualify for the pge ippy/atated 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 my 3 , A Il have the sama legal eflect as if made under oath; that | am an cflicer or divector

Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 124
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