2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91957

1. Entity Name

LYNNE MIERTSCHIN, P.A.

Principal Place of Business

8551 W SUNRISE BLVD
SUITE 888- s do A
PLANTATION FL 33322
us

Mailing Address

8551 W. SUNRISE BLYD.
SUITE. %8 / 0 0 A
PLANTATION FL 333224007
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90136 004 ***150.00

[T

DO NOT WRITE IN THIS SPACE

I

City & State City & Staie 4, FEi Number Applied For
65-0133401 Not Applicable
7 - .
° Country Zip Country 5. Cenlficats of Status Desied [} $O+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _-_ . _ .
Narne
MIEHTSCH[N' LYNNE Street Address (P.O. Box Number is Nat Agceptable)
8551 W SUNRISE, BLVD
SUITE 100A
PLANTATION FL 33322 oy FL [ 70w

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Ses oriteria on back) O Make Check Payable to Department of State
11. CFF'CERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS It 11
TITLE P ] Delete TILE [J Gharge  [J Addition
HAME MIERTSCHIN, LYNNE NAME
STREET ADDRESS | 8551 W. SUINRISE BLVD., SUITE 208 STREET ADDRESS
CATY-5T-21P PLANTATION FL CITY-S7-2IP
TITLE [ Detets TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TILE ) [J Delete -~ e - - [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TIMLE O Delete NLE [Jchange  [7] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete me [JcChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP

13. | hereby certity that the information supplied with ths

indicated on this report or supplamgntal report
of the corporation or the regefer or

[}
4

#ther ke empowered.

—,mme ). 7/ !er‘fsdqnf%/aiz/awa

ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t 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 director
&d 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-+

FES~4AY- 90"

Dayime Phone #

Wk

APAT e



