. 2000 UNIFORM BUSINESS REPORT _(UBR)

DOCUMENT # F91720

1. Entity Name

GEORGE J. ADLER, P-A.

FILED
. Mar 31, 2000 8:00 am
‘ Secretary of State

03-31-2000 90104 031 ***150.00

Principal Place of Business

Mailing Address

225 §. EOLA DR. P.0. BOX 536446
ORLANDO FL 32853-6446 ORLANDO FL 328536446
us us
: | W,
Suite, Apt. #, elc. Suite, Apt, #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-22%328 Not Applicable
Zip Country Zp Country " ) $8.75 Additional
5. Certificate of Status Dasiret 0 Fee Requirad
8. Name and Address of Current Registered Agent " 7. Name and Address of New Regiaterad Agent
- - e Y w TR s T - Name- - e : - E - LR
ADLER' GEORGE J Street Address (P.O. Box Number is Not Acceptabla)
225 S. EOLA DR.
ORLANDO FL 32801 - - - - -
City FL Zip Code
8. The above namad entity Submits this statement for the purpose of changing its registared office of registerad agent, or both, in the State of Florida. '
SIGNATURE George J. Adler -
Swgnature, lypad o printed nava of regisiorad Rant and Ltie i applicdble. {NOTE: Registered Agent signaturs requwed when reinstating) DATE
9. This eorporation is eligible lo salisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund C;tﬁgbm;m 9 ﬁ'ﬂ%‘éﬁﬁ"
(See criteria on back) O Make Check Payable to Department of State

CIRECTORS IN 11

11, OFFICERS AND OIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND -
me DP 03 Delete TnE : ' Ochange  F Acdiion | §
NAME ADLER, GEORGE J NAME e
sreer aporess | 123 THISTLEWOOD CIR STREET ADDRESS §
Ciry-§7-21p LONGWOOD, Fi 00000 CIvY -5F- 7P w
nne (3 Detere TiLE O change {1 Addition 5
HAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P © CIrY-ST-2P

TRE Ooeste - f e [ change  [J Addition
NAME —erf . a2 e Ry - - - .- - - oo -
SFHEET ADDRESS STREET AUDRESS

QY -ST-2p CTY-50-2P

Tme 0 Delete e . . [Dchnge CJaddion |
nawe T T o

STREET ADDRESS STREEY ADDRESS

CiTy-§T-2P CITY-ST-2P

TME CJ Defete TLE [0 Changs  [-] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢Iry-s7-2P

nne O elete TMe [ Change  T21 Addifion
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

13,V heraby certity that the information supplied with this {ili C d )
pplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director

indicated on this report paa

of the corporation or thf recelyer or trusiee empowerad 10 gxae

changed. or on an attdchmeplwith an addn

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that tha infarmation

te

this reog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ali o Bed.

1/17/00 407/841-9486

Data Daytrna Phone #




