2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L77975 Apr 27, 2001 8:00 am
1. Enty Nae ecretary of State
PETER S. SCHWEDOCK, ATTORNEY AT LAW, P.A. 04272001 S0390 007 **150.00
Principal Place of Business Mailing Address
28 W. FLAGLER ST. 28 W. FLAGLER ST.
SUITE 800 SUITE BOD
MIAMI FL 33130 KIAMI FL 33130
| |
2. Principal Place of Business 3. Mailing Address I i
1
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0191805 Applied For
Not Appiicabic
Zi Countr Zi Countr i
P v P Y 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEDOCK’ PETER 3. Street Address (P.O. Box Number is Not Acceptable}
28 W. FLAGLER ST.
SUITE 800
MIAM) FL 33130
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sggnature, typec of printed nare of regisierad agent and tite if aopi cabee. {NOTE. Regisierer Agent s gnature required whan rainstating) DATE
. . . . . g 1M SER
9. This F:prporatpn is eligible to satisty \.ts intangible FILE NOW!I FEE E$ $150.00 10. Election Campaign Financing $5.00 ray 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Feyf;s
{See criteria on back} ] Make Check Pavable to Denartmant of Stale ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delee TILE ) Change  [J Acdition
NANE SCHWEDOCK, PETER S. etk
STREETADDRESS | 28 W. FLAGLER ST STREE? ADDRESS
CITY-§T-21P M‘AMI FL CITY-8T-2IP
TITLE ) Delete TITLE [JChange [ Adation
NAME MAKE
STREET ADODAESS STREET ADURESS
CiTY -ST-2IP CiTY-ST-217
TITLE 1 Delete TIILE [ Change [ Additios
HEME FAME
STREET ADGRESS STREET ADDRESS
CiTY-SI-2IP CITY-81-2IP
e ] Deiete TITLE 7] Changa  [7] Addition
MNAME NEME
STREET ADDRESS TREET ATDRESS
CITY-S7-721 GITY-5T-2IP
TITLE 1 Delete LS O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F
TILE [ Delate TITLE [J Change [ Addition
NAaME HAME
STREET ABDRESS STREET ADDRESS
CITy-ST-20P CITY-5T-21¢

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corpeoration ar the recaiver or trusteg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgiant with an agfiress, with all other like empowered.

SIGNATURE: /7L/ 7\ ﬁ'/f/ﬁggrfwfb“ﬂ V/»Z/o; 28 V=206~ 35

Davgtime Phone #

{1 slonatyre AVVPED OR Pﬂ!w NAME OF SIGNING OFFICER OR DIRECTOR [ 7 oan

¥

VI40oi0

CR2EG34 (10/00)



