2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H4123 .
DOCU. 9 May 17,2000 8:00 am
FRANK SCHWIMMER, D.C., P.A. Secretary of State
05-17-2000 90941 027 ***150.00
Principal Place of Business Mailing Address
2446 S, TAMIAMI TR. 2448 S, TAMIAMI TR,
SARASOTA FL 34239 SARASOTA FL 34239-3809
S v IR RIRIERC A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'248?014 zzfiz{::sarble
Zi\? I _ Cclu:n Y Zp Country 5. Certificate of Status Desired O ?g'gfqlﬁ:ﬁ;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — ~
SCHWIMMER, FRANK " _Fragk SChuwnmmer
' Str RO, B i A bl
2375 SOUTH TAMIAMI TRAIL - e BT AN AR TRAIL.
SARASOTA FL 33579
o Qurasota, Fr FL | 89529

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

SIGNATURE __- 7 f&ndfﬁﬁéﬂ‘//mw 171/9'7/07'

Signaifire, r;pau or printe e of registered agent and utls f applicable {NOTE' Registerad Agent signaturs required when reinstating) DATE
) o e i m
9. $h|sf$orporat|€3rn is el:glbl: t? s?nffyc;is Intangible FI;.‘IE NOW!! I';EE IS“E$;50.00 , 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ vetete TITLE [[] change  [] Addition
NAME SCHWIMMER, FRANK NAME
seeT anoress | 2446 S TAMIAMI TRL STREET ADDAESS
CITY-81-2P SARASOTA FL CITY-S§T-2IP
TITLE D I Delete TITLE [JChangs  [J Addition
NAME SCHWIMMER, FRANK NAME
sTREETADDRESS | 2446 S TAMIAMI TRL STREET ADDRESS
Lov-srze | SARASOTA FL. : ) CITY-5T-21P - - e PR Sl
TILE O petet TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TITLE O belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS . - STREET ADDRESS
GITY-ST-7P B CITY-ST-ZIP ) . . .
TITLE : w t hooTE 3 pelete TME - - [ change [ Addition
NAME -~ T . o NAME
STREET ADDRESS | - C st e e STREET ADDRESS - , .
cmv-st-zp |- CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental 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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ NGEHZEEl ) sy mii, 5‘/}77/ 00 QL7 366-711)

SIMATURE AND TYPED OR PRINTED: HAME OF SIGHING OFFICER OR DWECTOR Date Daytime Phene #

e ey

[



