2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.95198

1. Entity Name

MARTIN D. SCHWEBEL, P.A.

Mailing Address
P.O. BOX 941664

Principal Place of Business

1516 E COLONIAL DR
SUITE 100E
ORLANDO FL 32803
us

MAITLAND FL 32794-1€64

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED

May 17, 2000 8:00 am

Secretary of State

05-17-2000 90974 049 ***150.00

AR N MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Mumber Applied For
59‘3023277 Not Applicable
Zi Count| i iti
P untry zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- SCHWEBEL,-MARTIN D.
1516 E. COLONIAL DRIVE
SUITE 100E
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

9. This carperation if'eligible to satisty its Intangible
Tax filing reguirerpent and elects 1o 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

. . I
(See critena on bgek) a Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O Change  [J Addition
NAME SCHWEBEL, MARTIN D. NAME
strezT aooress | 1121 VIA DEL MAR STREET ADDRESS
omv-sT-2P | WINTER PARK FL 32789 ciTy-sT-2°
TITLE O Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2P CITY-5T-2IP
b TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS . . L
i ory-sTnp Tt o T T CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sr-ap CITY-5T-2IP
U OTILE O petete TITLE [ Change [ Addilion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE ] Vi [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informationgsupplied with mng does uality for the Axgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or suppfgferfal reportg tru coyrdta\and thatymy sfonature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiyeldh iistes erfRowefed to grefute tis reflor) as geqyfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachme h all othgr like egbowered.

SIGNATURE: 1 YA BRGS0 7S YAN
. . E F 5| OR DIRECTOR

ate e}

ime Phone

CR2E034 (9/99)



