2001 UNIFORM BUSINESS REPORT (UBR)

411

»

DOCUMENT # N94000000225 -

1. Enlity Narng

.

~-
-

FILED

May 18, 2001 8:00 am

Secretary of State

12. | hereby certify that the information suppifed with this ﬂll

indicatad on thls report or supplemental report is true an accurate and thal my signalure shall have the sams leg

ol the corporalion or the receifmor trustee empowe
changed, or on an atlachmen wth an addrass

SIGNATURE:

e .'ZZ?R

does not qualify for the exemption stated in Section 119.07

ﬁ'ﬂ(-) Florida Stalutas. | further centify that tha information
legat etfect as if made under oalh; that | am an cificer or diractor

1o executs this rep s rpquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
‘other like empow,
[l
5 —

/ Nestr W/J/o/ 720-795 7700

mwnemrymoamanmorm

Deyime Phone #

PASCO COUNTY |PA. |Nc_ TS 04-11-2001 90021 039 ****50.00
05-18-2001 91590 042 ****11.25
Principal Placa of Business Mailing Address
'gjﬁECl,'l:LEWROAD sum;rEG;JERLEWROAD DI LYY
PALM HARBOR FL 34683 PALM HARBOR FL 34683 ‘
us Us
S IR AT RC IR
Suite, Apt. ¥, elc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
59'3218 197 Not Applicable
Zp Country Zp Country . . $8.75 Additional
P Jooe N _ L 5. Certiflcate ol Status Desired 0 Foo Requirad .
6. Namo and Address of Current Hoglshnd Agcm T Namo and Mdrou ol' Now ﬂoglsleud Agent i
Namo
JACOBSON, CHARLES Street Address (P.O. Box Number |s Not Acceptabla)
C/0 JACOBSON CONSULTING, INC.
PALM HARBOR FL 34683
City FL Zip Code
8. The above namad antity submita this etatement for the purpose of changling its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE
Slgnalure, typed or prinied name of registersd agent and tRie i appicaie. INCTE: Ragi Apent s required when )] DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Maka Check Payable to
FEE IS $561.25 Trust Fund Contriution. Added lo Faas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tine D [ elete e [ change ] Addition g
wwe .| GROSSBARD, LEE J. MD st S
STREETABDRESS | 37840 MEDICAL ARTS CT. STREET ADDRESS :‘5"
om-st-27 | ZEPMYRHILLS FL CITY-51-2° g
TME PD W‘m TME {Jchangs [ Addition %
Nawe MARCH, PAUL F M.D. NAME
streeT Aooess | 38034 MEDICAL CENTER AVE STREET ADORESS
c|-erv-stze | ZEPHYRHILLS FL 33540 -~ -~ - = aem = G- ST- 2P - - - o= e e
™mE Vs ) O Deleze e (] crmge [ Addition
-wwe— — | FELD;HARVEYMD. - - -  — -— - - fomse- ——f— - e e
STREET ADDRESS | 7050 GALL BLVD STREET ADDRESS
onv-s-2¢ | ZEPHYRHILLS FL 33541 ciry-ST-2¢
mE ™ [ Detete TME O Change ] Acdition
NAME GUERRERO-ARIAS, NESTOR M M.D. -
seET DoReSs | 37740 MERIDIAN AVE STREET ADORESS
CITY-ST-2P DADE CITY FL 33525 CiTy-5T-21P
me (1 Delets TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 2IP CITY-5T-2P
mE O Delete LT Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ary-sr-2e




