R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

STANATO a0 Pyt

DOCKMENT # J792293 . Apr 04, 2000 8:00 am
1. Entity Name
iy e | ecretary of State
Principal Place of Business Majling Aadress
1121 OVERCASH DRIVE 1121 OVERCASH DRIVE : .
DUNEDIN FL, 34698 DUNEDIN FL 34696-5522 : VI UUVUY
Suite, Apt. #, g1C. Suite. Apt. #, etc. ) . DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Nur'réber Applied For |
. : 52806728 Mot Agciicanle |
& Country <ip Country 5. Certificate of Status Desired [} %8'75 Adaitional !
. Fee Reguired i
§. Name and Address of Current Registered Agent . ] ... 7. Name and Address of New Ragistered Agent - f
Name !
SCHWARTZ' STEVEN P" M.D. Street Aadress (P.O. Box Numper is Mot Acceptable}
1121 OVERCASH DRIVE
DUNEDIN FL 34698 o
City ' F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or aoth, in (e State of Flarida. |
it . i
SIGMATURE : . i
Sighature, yped ¢ phated name of ;egisiees agent ana blle W appreao'a (MCTE Registersn Agent Sianalure regu.red when rainstaling) | DATZ |
: I
9. This corporation is eligible to satsfy its intangible FILE NOW!! FEE IS $150.00 , e ]
Tax filing requirement and elecs o do so. After MAY 1, 2000 Fee will he $550.00 10 ?i;[?Sn%ag)ﬁ:?blig;amﬂg i fdsd'e?jomkgzzsse |
{See cnieria an back) O Make Check Payable to Department of State ; ' - ]
11, QFFICERS AND DIRECTORS 12, ACDITIONS/CHAMGES TO OFFICERS ANC DIRECTCRS IN 11 i
e PD O Delete TLE ! [ change (1 Acaiion |
NAME SCHWARTZ, STEVEN P. NAME : |
sezT 00kess | 1121 OVERCASH DRIVE STREET A0DRESS :
CITY-5T-ZP DUNEDIN FL 34698 ‘ CITY-$- 2P ; :
TIiLE 8TV O Dalste e : Clchange [ Adcition |
HAME NEUWIRTH, ROBERT HAME ’ i
siReer aD0RESS | 1121 QVERCASH DRIVE STREZT ADDRESS . :
CIFy-ST-21P DUNEDIN FL 346 £TY-ST-2iP j
TITLE oD = - c T ok e T T e e g —-JChage (] Acciwon '
swe - | NEUWIRTH, ROBERT e |
sireer sooress | 1121 OVERCASH DRIVE STREET A0LRESS ' ,
are-st-2p | DUNEDIN FL 34698 _ o5 7p | |
TITLE O ostee 7ils ' (3 Gharge 7] Accaon |
HIANE MAME i
STREET ADDAES STAEET 2D2RESS f
CITY- 57217 L CRY-3T-29 , L :
iz 7 Dalete TITE ' O Crange [ Accrion
HAME HAME ' :
ATREET ADCRESS STREET 4CDRESS !
CITY-§T- I oY-3T-0P :
fITLE . [ pejese N ' TJChange [ Accien i
HAME A I - o . HARIE . . ‘
STREET ADDFESS STREET ADOFESS ) ' ) ’ ';‘
CiTY-§T-27P Gy -ST-2IP i

ppliec with tig filing coes not gualify for the exemption stated in Section 119.07(3)i). Flornga Stawtes. [ further certily that ine informancn

tal report 1s ahd accurale and that my signawre shall have the same fegal effect as i maae under oath; that [ arm an offiicer or direcior

ustee empdivergd 1o execute this report as reauirea by Chapter 607, Flonaa Statutes: and that my name aogears « Elock i i or Slock 12
Il other like empowered. :

'

13. | hereby cenify that the information
indicared on inis report or supply
of the corporgton ar the receivg
changed, or on an attachmeant an addres

SIGNATURE:

e

1
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ! Sate Cavle e Fhore



