FILED

) 8
2002 UNIFORM BUSINESS REPORT (UBR) 8
! . o
‘ Jan 30,2002 8:00 am §
POLU Secretary of State )
_ _ e 24 e
S. DOCTOR AND ASSOCIATES, INC. 01-30-2002 90167 033 *#7150.00
Principal Place of Business Mailing Address
35136 ASSEMBLY AVE 35136 ASSEMBLY AVE
EUSTIS FL 32736 EUSTIS FL 32735
2. Principal Place of Business 3. Mailing Address ” ” l
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
59'2387455 Not Aoplicable
Zip Gountry Zip Country 5. Certiticate of Status Desired O $3'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - - i
DOCTOR' SEYMOUR Street Address (P.C. Box Number is Not Acceptable)
35136 ASSEMBLY AVE
EUSTIS FL 32736
City FL Zip Code
"8, The above named entity submits this ent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.,
' v/
. SIGNATUREéﬂm O y 01/
. Signaturs, typed or lirinlaa name of rMe it applicabie. {NOTE: Registered Agem signature required when reinstating) / DATE /
9. ¥husflcrorporat|o.n is ehtgnblg tc!) satms[fy;s Intangible ﬂl’:ILE N1OW!f. FEE IS $150.0% 10. Election Campaign Financing $5.00 wmay 8e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE O Change [ Addition | S
A DOCTOR, SEYMOUR navi s
STREET 2DDRESS | 35136 ASSEMBLY AVE STREET AGDRESS §
CITY-5T-2P EUSTIS FL 32736 CITY-ST-2I §
TTLE [ Detete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TILE . [ Delete TILE . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
MLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE ' 1 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZIP
TITLE O belete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name app in Block 11 or Block 12 if
changed, or on an attachm Naddress, wilh-atrothar like empowered. Eg L
SN A : =y // /
SIGNATURE: LM AT HANA 2D 14 e AT §03F
sucnm.af AND TYPED OR PRINFEO.MAME-OF SIGNING OFFICER QR DIRECTOR / ?de Daylitne Phona #




