2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.J. SWITZER, PA

J88211

Principal Place of Business

2871 NW. 107 AVENUE
CORAL SPRINGS FL 33065

Mailing Address

2871 NW. 107 AVENUE
CORAL SPRINGS FL 33065-3622

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90022 026 ***150.00

Uuuvovuuvw

(T

DG NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEl Number Applied For
” 65-0323020 Not Applicable
i C i Count iti
P ountry Zip ouniry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

OSINSK, VAL L, P.A.
9720 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Street Aagdress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and tile if applieabl

le.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

-

FILE NOW!!! FEE IS $150.00

=After MAY-1; 2080°Féo WilF5& $550.00
Make Check Payable to Department of State

_10. Election Campaign Financing;—————ss'_oo‘MEy Be
Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | KE2

TITLE P O pelete TITLE [ change [ Acdition
NAME SWITZER, T. J. NAME

STREET ADDRESS | 2871 NW 107 AVENUE STREET ADDRESS

CITY-ST-20P CORAL SPRINGS FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TITLE [ Delete TTLE [ change [ Additicn
NAME NAME

STREET ADDAESS | - _— STREET ADDRESS

CHTY-ST-2IP T - BT 215 i e N it e _—
TILE [ Delete TOTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-2IP

TILE 1 belete TITLE [ change [ Addition
MNAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZIP

e [ Delete TITLE [ Change [ Addition
-HANE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2ZIP \

13. | hereby certify that the information sﬁhplie

! indicated on this report or supplementai rgbort is trug

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
'ad 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivereriusige empowg
K changed, or on an attachmﬂu reforees, with all other like gmpowered.
R /* . ’é/ .
) Sl 70 - Lo ,
SIGNATURE: LL2Y7ENC LR ,%17 /o 2 o0d

schE'ANnTvFED CR PRRITED NAME O

F SIGNING OFFICER OR DIRECTOR

"fate

Daytimg Phong #

CR2E034 (9/99)



