2001 UNIFORM BUSINESS REPORT {(UBR) FILED

1

DOCUMENT # G23973 Apr 28, 2001 8:00 am

17 Enty ame ecretary of State
BURTON A. ERSOFF, O. D., P. A. 04-28-2001 90076 013 ***150.00

Principal Place of Business Mailing Address
4834 S KIRKMAN ROAD 4884 S KIRKMAN ROAD e auw
ORLANDO FL 32811-650 ORLANDO FL 32811650 -
us us
Suite, Apl. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Number 59_2266030 Applied For
Not Applicable
Zi Counir Zi Countl i
P Y ? v 5, Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Mame
EHSOFF’ BURTON A. Street Address {P.O. Box Number is Not Acceptable)
9773 GARLT ST
ORLANDO FL 32836
City Fﬂ Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. lyaed ar pinted name of registerad agerni and tilie tapalicale. NGTE: Ragistered Agen® sighatuee reasited wher ressatingd MacL
i ion i isfy i i = " FEE
9. This ?orpsrat\gn is eligible to satisfy its Intangible FILE NOW!H! FEE [S_ $150.00 10. Eiection Cempaign Financing $5.00 ey 5o
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 0 y
; ) ) Trust Fund Contribution. Added to Fees
(See criteria on back) (1 | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DpP O Delete TILE [ ohange [ Addition 8
Nt ERSOFF, BURTON A AN =
STREETADORZSS | 9773 GAULT ST STREET ADLRESS %
CiTy-ST-2iP CITY-S7-ZIP
ORLANDO FL 32836 o
TILE O Delete TI7LE ] Change [ Addien g
NAME MAME
STREES ADDRESS STREET ADDRESS
CiTY-ST-ZIF CHY-ST-21P
TITLE ] Delete TITLE [V Change [ Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP SIY-8T-2P
TITLE [ Oelese TLE Ol Change [ Acditio~
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CIry-5i-21P
TITLE O elete TILE [0 Ghange ] additon
NAME NAME
STREET ADDRESS STREET &NDRLSS
CITY-8T-21P CiTY-§T-21°
TITLE [ peete TITLE T Crange [ Addiden
NAME NAMT
STREET ADDRESS STREET £DDRZSS
CITY-S1-21P CITY-ST-2'P
18. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 118.07(3)()), Florida Statutes. | fusthor certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or airecior
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocs 11 or Blogx 121
changed, or on an attachment with an address, with all other like enppowered. [
- S Tpos A OTT 7,7 -/ 47/ )
- " L - i T Ly
SIGNATURE: __ 579 P LS ] /7/6/ L7 al?cf’—éré’//

e
SIGNATURE AND TYPED OR PRINTEDW!GNING OFFICER OR DIRECTOR Date Dyl ne Phioee i
[ 2




