2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 43720

1. Entity Name

PETER J. SCHWEITZER & ASSOCIATES, INC.

Principal Place of Busingss

2521 N DIXIE HWY
LAKEWORTH FL 33460
us

Mailing Address

P.Q. BOX 8552
CORAL SPRINGS FL 330758552
us

2. Principal Place of Business

e IR

Suite, Apt. #, elc.

- — i e

Suite, Apt. §, elc.

FILED

Apr 13, 2000 8:00 am
ecretary of State

(04-13-2000 90008 001 ***150.00

BRI

e

DO NGT WRITE IN THiIS SPACE

City & State 4. FEI Number

City

| Ciy & State Applied For
1 2598782 Not Applicable
“p Country Zip : Country 5. Certificate of Status Desired O $8.75 additional
: Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETER J SCHWETZEH Street Address (P.O. Box Number is Not Acceptable)
2521 N DIME HWY
SUITE 1500
LAKE WORTH FL 33480

FL Zip Code

SIGNATURE

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,

Signature, typed or phnted name of registerad agent and ntle if applicable. {NOTE' Registered Agent signatura required when rainstaing}

DATE

8. This corporation s eligible to satisty its Intangible
" Tax filing requirement and elécts to do so.

) FILE_NOW!!!_FEE IS_$150.00

L. i |10._Election. Campaign. financing $5.00-May Be—|-
TS0 Fao i B SR oo F y
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

{See criterta on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITiE [ Change ) Addition
HANE SCHWESTZER, PETER, J. HAME
STREET ADDRESS { 2621 N DIXIE HWY STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 GITY-§T-2IP
TITLE ] Dalete TITLE (I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O peiete TITLE [ Change [ Addition
NAME a———— NAME - o
STREET ADDRESS STREET ADDRESS o
CITY-57-2iP CITY-ST-2IP
TME [ Delete mLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IF GIY-ST-2IP
L O pelete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

o AN
N 2 N e
-5 —:\‘fwg«..-ﬂqi‘

i £/ oA LD

signature shall have the same legal effect as it made under oath; that t am an officer or director
5 reqé,u'red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Fhone #




