2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  KO1634 R oy of Gtate™

DENNIS T. SNYDER, P.A. 02-26-2002 90025 007 ***150.00
Principal Place of Business Mailing Address

823) SW 149 DR 8230 SW 149 DR

MIAMI FL 33158 MIAMI FL 33158

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. _

—— )
S P

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Apiplied For
65-00143 14 Not Applicable
Zi Count Zi Count iti
® ouniry ® ? ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
TARG' ROBEHT Street Address (P.O. Box Number is Not Acceptable)
7600 RED ROAD
SUITE 200
SOUTH MIAMIFL33143 City FL Zip Code
8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
s Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
) . . ] "
9- 1;'5fﬁ%rp?;at:ﬁ;:::tg;lg ;’;ﬁgig’gg ;r;tanglble AR FI!ITAE N‘Iov2v0'02 '::EE Isillst: 53;505% 00 40. Election Campaign Financing $5.00 May Bs
& il ,g ,q ’ er Way 1, ee wi e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalets TITLE [Ichange [ Addition
NAME SNYDER, DENNIS T. HAME
sTReET A0DREss | 8230 SW 149 DR STREET ADDRESS
civisrdie 7| MIAMIF L CITY-ST-2IP
TITLE [ Dalete TILE O] Change [ Addition
NAME. 2] NAME
STREET ADDRESS -+ .3 4 STREET ADDRESS
omv-stap” T 7 CITY-ST-2IP
TITLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP
TITLE [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS -
CITY-ST- 2P CITY-ST7-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '

13. | hereby ceriity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | 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 receiver or trustee empaowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsrad.

Fe o :2._?9-

SIGNATURE: 2 MATURSSESANRELE. [ 2 g~ 2o Zoy¢.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFi OR DIRECTOR Dats Daytima Phena #

C WG TAS

ny

CR2E034 (9/01)



