2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # §7%9///

1. Entity Name

Willam S. Seplow, D.c., LA, HUED
: ' Q00FEB -9 AMil: 07

Principal Pace of Business

Mailing Address &
1610/ NE I Cf 1610/ m&&;/.; .
y ' am: 33/62
No Miam: Bok., S 53,,. No.Mliam: Bl

2¢-Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. T Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEl Number — Applied For
' . L 59-/839Y5S Not Applicable
Zi t Zi Countr iti
P Country e ¥ 5. Certificate of Status Desired N $8.75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sepltw , Dt. William S.
Leleol W.E. [H

Street Address {PO. Box Number is Not Acceptabie)

jb. Mami et H. 33/62—

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utte If apphcable (NCOTE' Registered Agent signature required when renstating) DAFE
9. This corporation is eligible to satisfy its Intangible : . - -
) 10. Election Campaign Financin .

Tax filing requirement and elects to do so. Trust Fund Contr?bution € O fdsde%qohgzisse

(See cnteria on back) O '
" QOFFICERS AND DIRECTQRS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e [J Delete TITLE O Change [ Addition
NAKE SOPlOwI De. W MNiam S, NAME o Ls
STREETAORESS | oo | pI = | | O STREET ADORESS e
CITY-ST-2P No.Miam: Beb | FC 33/62 CITY-ST-2IP
e [ Detee e EO000D 1 oS e LA
NAvE NAME ~024 1600~ 003 -~005
STREET ADDRESS . STREET ADDRESS FE T2 1 qn nn **_#*_1 ':'l_l nn

. . - —— . X S0, LD $ 2 AR
CITY-ST-2IP ChY-51-2IP
T [ Delete TILE [JChange  [_7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O belete TIME [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-7IP
TITLE [ Delete TITLE (I cChangs  [J Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-3T-ZIP
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP

13. t 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 certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgclment with an address, with all other like empowered.
SlGNATURE:&/%%M/&()@E leé%?d ?o><{ S662/0

/' SIGNATURE AND TYAED OR PRINTED NAME OF sicAbi ReslCrrBdoeElfor § &l o U\) Daytime Phare #

CR2E034 (9/99)



