2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 656492 ! Mar 31,2000 8:00 am

. Entity Name ! -
NEALE PHYPERS OF FLORIDA ING. . Sgg{g(iggz gf*gg?oge

Principal Piace of Business Mailing Address
‘; 529 N FERNCREEK AVENUE 529 N FERNCREEK AVENUE
i ORLANDO FL 32801 . ORLANDOFLGZWM : N UuUutJu gy
s US .0
i . . -
© Suite, Api #, elc. - .Suite, Apt. #. elc. ' DO NOT WRITE IN THIS SPACE
i ' ;
" City & State City & State . 4. FEI Number Taoplied For |
: T . 34 13m504 Mot Applicable
Zip . Country . Zip Country B ) $8.75 Additional :
| - i 5. Certificate of Siatus Desired 0 Fes Reauired i
; 6. Name and Address of Current Registered Agent : ‘7. Name and Address of New Registered Agent
t Name ‘
i ‘
i KENNEDY, JUDITH Street Address (¢ O. 2ox Nurmber is Not Acceptable) |
529 N FERNCREEK AVE : »
Z ORLANDO FL 32803 : ;
1 -~ . !
: City . Zio Cade |
FL L

8. The abcve named entity submits this statement for the purpose of changing its registered office or regisierea agent. or both, in the State of Florida.

SIGNATURE . ;
Swgnature, lyped or printed name of registerad acent ang Uta it apphcatle . (NQTE: Registerea Agent signatufe reg..1ed when ‘e-nstatng) . DATE
% Tacting moramentsnqseetia oo "% | pnar MAY 1,2000 Foa wil basa000 | 10 Elcion CompaanFioanong | $5.00 wy oe
' ’ ?Trusl Furd Contribution. (I Added tp Fees
(See crieria an back) | Make Check Payable to Depanment of State - ,
At OFFICERS AND DIRECTORS C 12. »«DDITIONSICHANGES TG OFFICERS AND DIRECTCRS IN 11 :
TILE POT [ elete B e . - Ol Change [ Acdition -
- NAME ZUBER, MICHAEL NAME ‘
| 3TeeeT anoness | G060 ROCKSIDE WOQDS BLVD STREET ADDRESS
PCNTY-ST-TIR INDEPENDENCE OH : CITY -ST-ZiP .
. TME D ) {7 Delete THLE . 3 CIcrazze [ Adaton
. LAME BROWN, DON P NAME ’
¢ siree ADDRESS [ 10 CENTER STREET STHEET ADDRESS
Eoay-steap CHAGRIN RFALLS OH ] CiTY-ST-ZP .
¢ HLE SD _ O Detete ATLE [JCrange ] Addition
D oname ZUBER, ROBERT D. NAME
, sTReeT ADDRESS | 6080 ROCKSIDE WOODS BLVD STREET ADDRESS
| cny-st-ar INDEPENDENCE OH . CITY-ST-2IP
I rme ’ 7 Detete e . T . [l Crasce ([ Agdition .
" HAME ‘ . NAME . : ’
STREET ADURESS STREET ADDRESS
SITY-S7-2P - ‘ CiTY-§T-2IP :
TLE [ Delete WE - ‘ Clcrange [ Addition 5
L AME ’ - MAME :
| STREET ADDRESS STREET ADDRESS f
i CIvY-S7-21P CITY-31-21P B
| TR : 1 Detete TILE ’ [Jchange [ Addition :
[ HAME . . NAME Lo )
| STREET ADDRESS ) ) STREET ADDRESS
boav-stae : CITY-ST- 2P
H

13 | hereny certify that the information supphied witn this filing does not quanty for the exemption statea i 32cren 119.07(3)1). Fiorida Statutes. ) further certify that ine information
indicateg on this report or supplemental repon 's 'rue and accuradie and that my signature shall have ¢ e same tegal effect as 1 made under oath: that | am an ¢ "er or cirector

of the corporation or the recewer or trustee emcowerad to execu:e this report as required by Chapier £07

Z.orioa Statutes: and that my name appears in Block 17 2r Block 12+
changed. or on an attachment with an aadress. win all other uxg empowered.

SIGNATURE: _ /71 £ foae [ Fpefes/ - 3°35-00 3145249797

SIGNATLRE AND TYPED OR PRINTED HAH£/6F BIGMING OFFICER OR HRECTOR Cae Dayting Przre =

v



