2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000000317

1. Entity Name

RAE ROTHWEILER, P.A.

Principal Place of Busines

1100 S. TAMIAMI
SARASOTA FL 34236

Mailing Address

1100 5. TAMIAMI TERRWeE #202
SARASOTA FL 34236

. 2. Principal Place of Business

Moo 8. TAmiam

Tan

3. Mailing Address

& J100 S TAmpAam, Tead

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 aml

Secretary of State

03-01-2001 91317 001 ***150.00

‘IU{"’,ULjUU

A

DO NOT WRITE IN THIS SPACE

#rov # LoV’

City & State City & State 4, FELNumper Applied For
i S~ 0970790 Not Applicasie
Lz C C i
| Zp ountry Zp ountry 8, Certificate of Status Desired [ $8.75 Additienal
; Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
WENZEL, ROBERT C CPA :
Street Address (P.O. Box Number is Not Accepiable)
1100 S. TAMIAMI TERRACE #202
SARASOTA FL 34236

City Zip Code

i

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

Signature, Wyped or printed name of registercd agent and title if applicable (NOTE: Registerad Agert signeiure requigt when ‘cinstating) DATE

g. This corporation is eligible to satisfy its intangibie

. 10. Election Campaign Finangin
Tax filing requirement and elects 10 do so. paig 9

FILE NOW!!! FEE IS $150.00
After MAY 1, ee wiil be $550.0

$5.00 May Be

(See criteria on back) 1 Make Check Payable to Depariment of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O petete TITLE [ Change [} Addition
NAKE ROTHWEILER, RAE MAME
SIREETASDRESS | 6260 N. LOCKWOOD RIDGE ROAD STREET ADDRESS
CITY-S1-21P SARASOTA FL 34243 CITY-ST-2IP
IITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-BP CIY-ST-7IP
TIFLE [ pelete THLE {1 ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITy-ST-2F
HTLE [T Deiste TITLE [ Change [ Additien
NAME HAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T- 2P
TITLE 1 palete TITLE (I Change ] Addition
NAME MAME
STREET ADTRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-2P
Tme 7 Delste TTE Clchange [0 Additior
NANE NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP cITY-81- 2P

13. | hereby certify that the inform
indicated on this report or sy
of the corporation or the rec
changed, or on an attachm

fon supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(0), Florida Statules. | further cerlify that the information
lamantal report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that 1 am an officer or director
empowered 10 exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

dress, with all other like smpowered.
SIGNATURE: _¢ \/ 2/2570 P4/ 9537777

o
!
, .
2y /-'{;4/ 10/%/
Crate Dayume Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

CR2EQ34 (16/00)



