. 2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%‘(}%]l) $:00 am
DOCUMENT # J28206 Secretzlry of State

05-15-2001 9007 **x150.
PHILIP J. SNYDERBURN, P.A. 7010 30,00
Principal Place of Business Mailing Address
280 W. CANTON AVE. ST. 240 280 W. CANTON AVE. ST. 240
WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #. etc Suite, Apt. #. elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiled Fer
58-2703432 Not Appiicable
dp Country 2 Country 5. Certficaio of Status Desired [ 98+ Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SNYDERBURN, PHILIP J. o A
280 W CANTON AVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 240
WINTER PARK FL 32789 :
City FL Zip Cede

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

SIGNATURE
Sgnaiure. typed o or vted nate of reqistered agent and ‘tle if applicatte [(IWOTE: A “ad Age: DATE

. . L N . " [ =g [~ =1 =]

o Tocomeinio ghe 0wk islratle || FILENOWLL FEEIS SISU00 | 10 semon Carpnin s $5.00
o ’ b HE 2o Trust Fund Contribution. [l Added to Fees
{See criteria on back) ] Make Check Payable to Dapartment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE (I Changz [ Additien
e SNYDERBURN, PHILIP J N
STREETADDRESS | 980 CANTON AVE. ST. 240 STREET ADDRESS
CITY-ST.ZIP WINTER PARK FL CiTY-8T-7°
TILE [ Delete TITLE [J Change  [J Acdition
HAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P CITY-$T-2IP
TLE O pelge TLE ] Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP GITY-ST-2IF
TILE [ Delete Mne [Ichange [ Addition
HAME HAME
STREET ADDRESS SUREET ADDRESS
CITY-ST-21P GITY-S1-21P
TITLE [ Delete e [ Crange [ addcion
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
GITY-ST-2IP CITY-ST-71P “
TE T Delete TITLE [ Change  [] Additon
NAME AN
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P CI¥-ST-2IP I

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 information i
indicated on this report or supplemental report is true and accurate and fat my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation ar the receiver or frusteg, wered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Bleck 12 1
i her like empowered.

ilip J. Sayderburn 4/30/01 407»647—2005‘E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Gate Sayting Prone i

0057778

CR2EQ34 (10/00)



