2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

HB64751

WERSHOW AND SCHNEIDER, P.A.

Secretary of State

03-24-2003 90227 012 ***150.00

Principal Place of Business
204 SE FIRST ST

P.O. BOX 1260
GAINESVILLE FL 326016571

Mailing Address
204 SE FIRST ST

P.O. BOX 1260
GAINESVILLE FL 326018571

2. Principal Place of Business

3. Mailing Address

[T

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5559 Applied For
59.254 Not Applicabie
Zi Countr Zi Count - . iti
" ountry ? uny 5. Cerlificate of Status Desired [0} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . _ _ . - et e 7.-Name and Address of Néw Régistered Agent
Name

WERSHOW, JONATHAN F.
204 SE FIRST ST
GAINESVILLE FL

Streat Address (PO. Box Number is Nat Acceptable)

City Zip Code

FL

\ A
8. The above nampetragtity subdyts this skate tfof the purpose of changing its registered office or registered agent, or both, in the State of Florida, |
the obligationg red entj&
SIGNATURE

am familiar with, and accept

Signature, typed or *nte‘ngme ot ragiaered agem and ltitls it applicable.

(NOTE: Registered Agent signaturs reguired when rainstating) DATE

FILE NOW!!! REE IS $150.00 ;
After May 1, 2003 Fee will be $550.00 i
Make Check Payable to Florida Department of State i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 14 =
TITLE DP [ pelete TITLE [JChange  [] Addition 9“"
HAME WERSHOW, JONATHAN F. NAME S
stheeT ancress | 204 SE FIRST ST STREET ADDRESS gr:
CITY-ST-2IP GAINESVILLE FL CITY-ST-7IP e
TITLE D [ pelete TITLE [ change  [J Addition %
NAME SCHNEIDER, PAMELA A. NAME

STREET aDDRESS | 204 SE FIRST ST STREET ADDRESS

cmy-st-ze | GAINESVILLE FL CITY-ST-2IP

TILE e - L SRR - ‘E-Delete o - B-TTE - se—mefoe PR - e e emz 2] Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TILE J Delety TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21

TILE [ Delete TILE [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- §T-71P

12. |} hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the recelver or trustg ‘
changed, or on an attachs i

SIGNATURE:

ed 10 execute this repart as required by Chaptdr 607, Flarid4 Statutes; and that my name appears in Block 10 or Black 11 if
gl other like empowered.

qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
and that my signature shall havg the same legal effect as it made under oath; that | am an officer or director

38237621

Daytirme Phone #

Dr— 3

Date

Jaifog



