2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #  J49555 S 1 f Stat
1. Entity Name ecre al y 0 a e
LYLE G. VASHER, DPM, P.A. 02-04-2002 90133 002 ***150.00
Principal Place of Business Mailing Address
% LYLE G. VASHER % LYLE G. VASHER
1861 PLACIDA RD 1851 PLACIDA RD
ENGLEWOOD FL 342234911 ENGLEWQCD FL 34223
w w N
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59-2787692 Not Applicable
Zp Courtry 2p Country 5. Certificate of Status Desired O $8'75 Additional
. . L. [ - - - [ - Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
,‘ ~

:-‘V,5§_|Z'_l:—ns LYLE G. Street Address (P.C. Box Number is Mot Acceptable)

1861 PLACIDA RD ‘

ENGLEWOOD FL 34223

City FL Zip Code

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

&% A L
ignature, lyped of printed naime of T
St S ) v

[

NO'
it

: Registsred Agen sign
o R i 2

9. This corporation’ § eligibte to satisfy iis.l'ﬁfénéiiﬁ[g:

FILENGWI! FEEi$.§150.00 ™

Tax filing requirement and elects to do 50. 77 After May1;:2002-Fee will.be $550 T st rohd Contr
{See criteria on back) O Make Check Payable to Department of Stat T SR e e e g
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Detate TITLE [C] Change [ Addition
NANE VASHER, LYLE G. NAME
stheer aooress | 210 CAPSTAN DRIVE STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33946 CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE R [ Delate’ TILE - == 777 =[] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITY-ST-ZIP
TITLE O Detets TITLE . [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP Criy-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

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
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute 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 addregs, with all othgy like empowered.

Ly E Y, 5> FH .
R e R sty P pp-2een (GUNSIY - 5277

YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE

CR2E034 (9/01)

[1V>_ L) 3 V)

nv

A et bl




