2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 615971

Il1. Entity Name

F. JAY SELTZER D.C., P.A,

F’rincipal P\ac'e;gf Business Mailing Ad
741 MAITLAND AVE
'ALTAMONTE SPRINGS FL 32701

741 MAITLAND AVE
ALTAMONTE SPRINGS FL 32701

dress

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90027 017 ***150.00

MM

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1893101 Not Applicable
Zi Count Zi Count| iti
" ountry i ouniry 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
FSELTZEH’—F JAY DC i Street Address (P.C. Box Number is Not Acceptable)
741 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701
City FL Zip Code

SIGNATURE

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signature, typed or printed name of registered agent and titte if applicable

(NOTE: Registered Agenl signature required when reinstating)

P

9. -“This corporation is eligible to satisfy its Intangitle
Tax filing requirement and efects 1o do so.

{See criteria an back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOWI!!! FEE IS $150.00

10. Elaction (}:afnpaign Firian;c;ini]"_—if s
Trust Fungd Contribution.

H

H

Added to Fees

d0

P TS

EEEEEEES QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me | PD- O Delete TMLE [ change [ Addition
AME SELTZER, JAY F NAME

TREET ADDRESS | 309 BRANTLEY CLUB PL. STREET ADDRESS

JTY-ST-ZIP LONGWOOD FL ' GITY-5T-7IP

iTLE : O] Delete TITLE [cCharge  [J Addition
e NAME

{TREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-ST-7P

il [ Delete TITLE (] Change ] Addition
vt NAME

JTREET ADDRESS STREET ADDRESS e

iTy-ST-2P _ R e e P OTY-ST - = e e

ETLE O Defete TITLE [ Change [ Addition
|AME NAME

IREET ADDRESS STREET ADDRESS

iTY-5T-7P CITY-ST-21P

1L [ Delete . TIILE [ Change [ Acdition
lae NAME

TREET ADDRESS STREET ADDRESS

IT¥-S7-2P GITY-ST-2P

TLE O belete TITLE O Change [ Aadition
EAME HAME

TREET ADDRESS STREET ADDRESS

IY-51-2p CiTY-ST-7IP

f3. 1 hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoart is trug
of the corporation or the receiver or trustee empowgfed to exec
G v all other lik

ute t

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
greport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

2451753

Daytime Phons #

02—

GCOMLAN

Ny

CR2E034 (9/01)

e,



