2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PETER S. SCHWEDOCK,

L

L77975

ATTORNEY AT LAW, P.A.

Princlpal Place of Business
28 W. FLAGLER ST.

SUITE 800
MIAMI FL 33130

Mailing Address
28 W. FLAGLER ST.
SUITE 800
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91176 042 ***150.00

(VTR RVE AWV

IAIRRRAR VAR

T TTPETER S, & A 3 PETER S. SCHWEDOCK, PA
P?‘FSS’;_&%%DS?%A ! 44 W. FLAGLER STREET [ CHECK HERE IF MAKING CHANGES
~  SUITE 2400 - B MIAS;JATEFEQSO 4. FEI Number Applied For
MIAMI, FL 33130 ) N ‘ 650191805 Nol Appicabie
zp Country Zip Country 5. Certificate of Status Desired O ?8-75 Qddixionai
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . Name - =
SCHWEDOCK’ PETER $. Strest Address (P.O. Box Number is Not Acceptable)
44 W. FLAGER ST STE 2400
MIAMI FL 33130

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragistered agent and title if applicabie.

(NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

Make Check Payable to Flprida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Delete TLE O chenge  [J Additon | &
HAME SCHWEDOCK, PETER S. NAME =]
sTReer ADDRESS | 28 W. FLAGLER ST STREET ADORESS 3
" CITY-ST-ZIP MIAMI FL CITY-ST-2P “3
TITLE 3 Delete TITLE O change [ Adgition %
NAME NAME .
STREET ADCRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peleta TTLE D change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
T CMY-STZP - - . - o CITY-ST-2IP
TITLE [ palete TITLE A [ change [} Addition .| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pslete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su}ple ental report is trug gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t

of the corporation or the recejver gr trustee empowe)
changed, or cn an attachmegt with an address, will

Il other ke empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

§EQP3,‘THJT%E’@[§mu AL B2

e A Ut L Ll

SIGNATURE: A :

IGMATURE AND TYPED QR PR

ED NAME OF SIGNING OFFICER OR DIRECTOR

‘"‘/!v»‘a Iol 303"37%@‘!3'{/

' , Date Daytima Phone #



