2|000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |

1. Entity Name

(0OHNEO

el &, Reserthal H-B. B A.

l/ ‘

Prmmpaw Place of Busmess

?)SQC} NO% University Blud- S.
S'ctdssonmﬂe, FL 3206

Mailing Address
594G 403 Universi
Tackconville, P 2331t

by RS,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90053 006 ***150.00

80033545

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59 - Isp(po'yo Not Applicable
Zi Countr Zi Countr . ) iti
'T LTy P uniry 5. Certificate of Status Desired O E‘i‘ggqlﬂ:gt'o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

QOS@M\ M.D., PA. Semud &
S‘SQQ LO3 Umverm-k/ E'wd South

| Tocksonwille, Flo 322\

Street Address (FP.0. Box Number is Not Acceptable)

City

FL

Zip Cade

|

8. T above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S\GNlATUHE

Signature, lyped or printed name of registerad agent and tile if applicable

(NQTE: Registered Agent signature requred when reinstating)

DATE

;-
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 10 do so.

(Siee criteria on back)

g

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Added to Fees

1.1 _ OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN i1

e | PsT O petete TILE [ Change [ Aadition
A | Resenthal , dtuvuel & NAME

STREET ADDRESS |3499 ~H O3 Unitersi by Bhd § STREET ADDRESS

cnv-s:Ti:lP 3OCk§cnm‘He L EL CITY-51-2IF

TITLE | [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-ZIP

e’ R TITLE [ Changa [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

T | O Delete TITLE {7 change [ Asdition
NAME | NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TILE | O pelete TITLE [ Change (] Acdition
HAME ! NAME

STREE] ADDRESS STREET ADDRESS

OITY-ST-21P CITY-$T-2P

TIniE | 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

13. ] hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus 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 or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

d.

changed, or on an attachment with an address, with,a

SIGNATURE:K

= o

SIENATURE: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayime Phone #

CR2E034 (9/99)



