2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 464618 Apr 11, 2001 8:00 am
v - ecretary of State
WYSOCK AND LOWENBERG, P. A.
04-11-2001 90075 039 ***150.00
Frincipal Place of Business Mailing Adcress
4605 US 19 4605 US 19
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 {4Y101}
T e IEEEERRERARRPR AR
Suite, Apt. #. oic Suite. Apt. #, sto, OO NOFWRITE IN THIS SPACE
City & State Cily & State 4. FEI Mumoer 59_1565779 Appled For
Not Applicable
Zip Country 7ip Country 5. Corlificals of Statws Desired 0 %i.g(iﬁ?:éﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Mame
'22;2058}('1 SAUL A Street Address (P.O. Bax Nurmber is Not Acceplab'e)
NEW PORT RICHEY FL 34652
City Zip Cade

B. The abtove named entity submits this statement for the purpose of chang.ng its registered off.ce or registored agent, or both, in the Stale of Forida

CR2E034 (10/00)

SIGNATURE
Signature. wped o printed ~ame af fog stord age ard e apolicaole. NOTE: oo swered Agsnt signat. e recared whes re mstalng) DATE

9. Ihis carporation is eligible 10 satisfy its Intangibie ) FILE NOWIN FEE i$ $150.00 10. Election Campaior Financing $5.00 way oo

Tax tiling requircment and elects 1o do so. Aifter MAY 1, 2001 Fee will be $550.00 . : : . y Y

: ! Irust Fund Corirbutior. 0 Addedto Fees

{(5ee criteria on back) O flake Check Payable io Depariiment of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M * 1 J
TITLE sD O Delete THE ] Crange T Additon
HAME WYSOCK, PAUL A NAME
STREE™ADORESS 1 4605 US HWY 19 STHEFT ADZRESS
BTY-or-2p NEW PORT RICHEY FL 34852 GTY-£7-71
T PD O pelete Ttk Dchange [ Acditon
A LOWENBERG, TED V HAME
STREET ADURESS | 4805 US HWY 19 STREST ATDRESS
crestze | NEW PORT RICHEY FL 34652 ciry-s7-2°
s TD [ Dejete TITLE O Ghange [ Audivon
Nz GUMBINER, HAL R. NAME
ShezTAcoress | 4605 US HWY 19 SIREET ADDRESS
orv-st-2e | NEW PORT RICHEY FL 34652 Grv-st-2p
1Le ] elete e [Jchange [ Adaitian
HAME HAME
STREET ADDRESS STROET ADDAESS
SrTY-sT-2P CITY-5T-2P
TITLE [ oelate TITLE O Change (5 Adetinn
NikiE HARE :
SIFEET ADDRESS STREET ADDSESS
CIY-SI-2p CITY 81 4P
TTLE 7 Delete TTE L Charge [ Additien
HAME A
STREET ADCRESS STREET ADCRESS
GiTY-5T-7F CiTy-7-21 i

13. | hereby certily that the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3)i), Fiorida Stalutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the sarme legal eitect as it made under catk; that | am an oificer or drootor
of the corporation or the receiver or trustes empowered to execute this report as recuired oy Chapter 607, Florida Statutes; and that my name appsars in Bock 11 or Slock 17§
chranged, or on &n attachment with an address. with ail other like empowered.

@‘VWM@M’X.&W(Z/ DR. Hae R, vaéfué@ 4/2'/9/ (?ZZ)E¥Q_7SZB

SIGNATURE‘ANDMED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR
AV}

aytima Prons §

(Ve PRV



