FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 09, 2002 8:00 am
€

DOCUMENT #  L95198 y cretary of State

MARTIN D. SCHWEBEL, P.A. 09-09-2002 90026 002 ***550.00
Principal Place of Business Mailing Address
1516 £ COLONIAL DR P.0O. BOX 941664 TTomv e o

SUITE 10CE MAITLAND FL 32794-1664

ORLANDO Fi, 32803
L AR RN ATARRER R
nci i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3023277 Nat Applicable
Zi i it
® Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — o — Name . . - . _
SCHWEBEL’ MARTIN D. Street Address {P.O. Box Number is Not Acceptable)
1516 E. COLONIAL DRIVE
SUITE 100E
ORLANDO FL 32803 City FL | Zpcoce
8. The above nagned ity gty gnt forfhe pyrpose of changing its reglstered office cr registered agent, or both, in the State of Florida. | am familjar with, and accept
the abligatioy i 1
’ / MARTIN D. SCHWEDBEL qy q ﬂ?\
SIGNATURE M CY
fidstered agant A u‘kﬁ applicable. (NOTE: Registered Agent §ignalure required when rginstating) v [ lﬁ ( v
. Thi ibn is eligibl isfy its Intangiol " K . - .
o Thsgovpniocavie o iy isnmone | FLE NOWHL FEE IS SS000 cap | 1 EocionCamn rvnios  $5.00 iy
9 : p ] . Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Delete TTLE [7 Change ([ Addition
NAME SCHWEBEL, MARTIN D. NAME
STREET ADDRESS | 1121 VIA DEL MAR STREET ADDAESS
CITY-ST-2IP WINTER PARK FL 32789 CITy-S7-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 pelete TITLE [ Change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TMLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F CiTY-ST-2IP
e (7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information suppligd with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rdbort is toug and agourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiferg trust e ‘ y tgfexcute is Bport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmey . an agdre ofhey like red .

SIGNATURE: N@. b SmETn o soiwese,  (f A /) 1f

A
id "’ WJ' NMIANE O "SifrG ORFICER GR DIRECTOR Ed Caytrge Pt

CR2E034 (4/02)



