2003 FOR PROFIT CORPORATION Jan 27?%%(%])8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # J49555
1. Entity Name 01-27-2003 90156 034 ***150.00
LYLE G. VASHER, DP.M, PA.
Principal Place of Business Mailing Address
% LYLE G. VASHER % LYLE G, VASHER . i .
1861 PLACIDA RD 1861 PLACIDA RD
ENGLEWOOD FL 342234911 ENGLEWOOD FL 34223 T
: B IR ERRIRRER T
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2787692 Naot Applicable
i Zp i % Country Zip Country 5. Certificate of Status Desired O ?ese.gesq lﬁse"'::il"c’"al
“—~b.>Name and Address of Current Registered Agent™ ~— - -~ == [7~ - ~= -~ = 7. Name and Address of New Registered Agent = =~ =~ ~< .=
Name
VASHER‘ LYLEG. Street Address (P.C. Box Number is Not Acceptable)
1861 PLACIDA RD
ENGLEWOOD FL 34223
) City FL | Zp Code

8. The Above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e . Cr s e vl mea s wemem am e e S armt o s W e - - . . P H . .
* = - e - P - g g N

e Signature, typed or pnnlad nameg of reglstered aganl and mla it appiil:able ;_ (NOTE Reg<stered Agent mgnarure requtfed whan remstatmg) 7 g ere s JDATE

T g,

SoNATRE L T T z : R SERpY

K . B . N
‘ . . . 1 BEs - -

1 £ 13 I "
F"'E NOW!! FEE IS $150.00 9. Election Campaign Fi;ancing . . 35_60 May Bet

After May 1, 2003 Fee will be $550.00 o P - .

Make Check Pa:abia to Florida Depazment of State Trust Fund Gontribution. U Added to Fees
10. OFFICGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIMLE DP 1 Delete 1ITLE (O change [ Addition
HAE VASHER, LYLE G. HAME
sTREET ADDRESS | 210 CAPSTAN DRIVE STAEET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33946 CITY-5T-ZiP
TITLE [ Delete TILE [ changa - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-3T- 2P CITY-ST-2IP

- TIMLE B - = -+ —- - [D.Delete JTE B st .« v e -2[l.Change,  [.Addition
NAME i NAME

" 'STREET ADDRESS } STREET AUDRESS

- OITY-ST- 7P 3 cITy-sT-2IP
TITLE l : [ belete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 0 Delete TImE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes, i 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 recefver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SO

i e
SIGNATUHE AND TYPED dR FRINTED NAME OF S.IGNING QFFICER OR DIHECTO 2

SIGNATURE

Daytime Phone #

P L R

A

CR2E034 (10/02)



