2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H74668

1. Entity Name

WILLIAM A. ZEHER, P.A.

Principal Place of Business

%

Mailing Address
% WILLIAM A.

ZEHER
HE-PARI Ghueidbbd

2. Principal Place of Business

100 NE Third Avenue

3. Mailing Address
100 NE Third Avenue

Ll

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90010 037 ***150.00

M

Suite 280 Suite 280

City & Stat . City & State 4. FEI Numb: Applied For
Fort Tauderdale, Florida | Fort Lauderdale, Florida YT 59-2581017 Not Applicanie
%‘_%30 1 Country 3%%01 _ COUUE:K 5. Certificate of ?t_alus Desired [] g‘g‘gfq lﬁgecgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

"PEIEFR, WIILIAM A.

Street Address (P.C, Box Number is Not Acceptable)
100 NE Third Awvenue

Suite 280

Clrt'){ort Lauderdale FL

Zip Ced
33301

8. The above named entity submits this statement for the purpes

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

February 3, 2000

EMMWE%me TR and title it applicable

(NOTE Registerad Agent signature required when reinstating) DATE

9. This corporatidgis eligibleA0 satisfy its Intangible
Tax filing requiremeéMtand elects to do s0.

{See criteria on back) [l

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Coentribution

$5.00 may Be
Added 1o Fees

1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD OJ Delete TLE (] Change [ Acdition
NAME ZEHER, WILLIAM A, NAME

STREET ADDRESS | 2FSGE-CAKIANEPRKBEE 100 NE 3rd Ave., e B0

OInY-ST-2P FT. LAUDERDALE AL 33301 CITY-5T-2IP

TiTiE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O elete TITLE [ Change  [_] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ etete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE [ Defete TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 or the recaiver or trustee empowered fo execule this report as required by Chapter 807, Florida 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 empowerad.

SIGNATURE:

February 3, 2000

(954} 561-8205

Date

Daytms Phone #

CR2E034 (9/99)



