2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592021 Mar 06, 2000 8:00 am

1. Entity Name

DR. ARTHUR B. BRESSER, P.A. Secretary of State

03-06-2000 90012 019 ***150.00

Principal Place of Business Mailing Address
4801 SWIFT RD C/O SANDERS. WALTER
UNIT H 13910 N DALE MABRY SUITE 1
SARASOTA FL 342315139 TAMPA FL 33618-2440
Us us$
JI55 \Sandd Avé.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
7Zm e, S /04, N 5_9-1879559 __|Not Applicable
z. - 1 2 T .1—’—* o
® Courtry Zp i)i/f Couniry 5. Cerlificate of Status Desired O ggg‘;’i kﬁ:ﬁ;@lonal

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

T 4l [For Sandeed

SANDERS, WALTER 2/
1310 NORTH DALE MABRY HWY S S B Sl AN

SUITE ONE
N Tampa FL |2552p

TAMPA FL 33618
»
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Wb llor Sondloed 2o o)

SIGNATURE
o printed name of registered agent and e f applicabla, (NOTE: Ragistered Agen, signatura requitad whan rainstating) UATE
9. This j::.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. 0 Added 1o Fees
{See criteria &n back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PDST [ Delete TmE [ change [ Addition
NAME BRESSER, DR. ARTHUR R. NAME
STREET A0DRESS | 4801 SWIFT RD., UNIT H STREET ADDRESS
CIY-ST-2P SARASOTA FL GITY-§T-2IP
TITLE - ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oov-gr-ze | T CITY-§T-2P
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O Delete TTLE T orange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME WAME )
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Flarida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receivapoytrusiee empowered 1o 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 attachmentfithyan adgpess, withall other like empowered.

SRR L ~ 7l
SIGNATURE: ~ e R-27-00 o335

AIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daynme Phons #

CR2E034 (9/99)



