2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G77093 Apr 26,2001 8:00 am

1. Entity Mame

ALAN A. JAFFE, PHD. & ASSOCIATES, P.A. ecretary of State

04-26-2001 90041 028 ***150.00

Principal Place of Businass Maiiing Address
1725 N. UNIVERSITY DR.. STE. 350 1725 M. UNIVERSITY DR. STE. 350
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330T

us us 644623

2. Pringipal Place of Business 3. Mailing Address H"”H |m ‘“‘ ”I ”I II "

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RO-OIROTIA Aoplica Far
Not Appicabie
z Countr Zi Counir iti
P ¥ b HIRTY 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAFFE, ALAN A, PHD. Streel Address (P.O. Box Number is Not Aoceptable)
reet ess ox Nurnber i coeptable
11215 NW. 5TH STREET ?
CORAL SPRINGS FL 33071
City Zipp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigranure, typed of ornted name of registered agent snc title if anplcabie (NONE: Registered Agert signazure requiree wien -einstating) DATE
ion is elicibh isfy i i = NOWIT FEE IS 815001
9. _Irrrms;_:l.orporat.c.;n is er\\wtglt;g f.sinigéﬁ isrzjtaﬁg\ble o Fui!;-f{ ;? ;fga n::E ‘Eﬁnbjzg.g% 0 10, Election Campaign Financing $5.00 May B
axiling requirement anc 216c1s ‘ Fier AT 1, ' PEB I 02 9OV, Trust Fund Contribution. O Added to Fees
{Scc criteria on back) 1 Make Check Payable io Depariment of Staie
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TiTLE O3 change [T} Adaition
NAME JAFFE, ALAN A HAME
streer aoshess | 11215 NW 5TH ST. STREET ADCRESS
arv stz | CORAL SPRINGS FL 33071 cirv-st-2p
TTE 71 nere qILE [T Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CiTY-ST-7IP
TITLE [ Deiete TITLE [ change [ Additio
NAME NANE
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-21P
TITLE [ Delete TIMLE [ change [ Acditon
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY 57212
TITLE (1 oelete TITLE [ change [ Adeitior
MAME NAME
STREET ADDRESS SIREET ADORESS
Ty -ST- 7P CITY-5T-ZiP
TILE ] Delete THLE ] Change [ Acdition
HEME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP Clry-S7-2IP

13. 1 heraby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)({). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under ocath; that | am an off:cer or director

of the corporation or the receiver o trustee empowered 1o execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

W Osd . M A Jolle Apslor (asq1tss oroq

SIGNATURE AND TYPED ?ﬁ pmmz OF SIGNING OFFICER OR DIRECTOR

AT

Dot Daytre Prene =

e

[Py

CR2E034 (10/00}



