2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # y
bt PO0000000317 Secretary of State
RAE ROTHWEILER, P.A. 02-05-2002 90109 012 ***150.00
Principal Place of Business Mailing Address
COETMEATRA FH0=0=H-ERL
SARRGCTI 3200 SRARAOTA-FL-94£000
S |00 O
WLalo R 2801 Fruirviene R Us
Suite, Apt. #, ste. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Seamsth  Fu Toresoba P 650970790
35'&"1% ii";ryk 2P 7 f 243 CO“&‘Z A 5. Cetificate of Stalus Desired [} Eg-ggqgfﬁ“o"a‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- . - - Name — - T ) i
WENZEL' ROBERT C CPA Street Address {P.O. Box Number is Not Acceptable)
1100 S. TAMIAMI TERRACE #202
SARASOTA FL 34236
City FL Zip Code

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, typed or printed name of registared agent and title it applicabie. NQTE: Registared Agent signature reguired when reinstating) DATE
9. ?’HS ﬁprporatp: :;ehtg;t:‘lj tcln se:t\stfyéts Ir:)tanglble At FII“_nE N?Wl.! I;EE ISm$l;I 50.00 10. Election Campaign Financing $5.00 May Be
ax'.f' ‘”9' rfequa emen Sl6cts to do so. er May 1, 2002 Fee w e $850.00 Trust Fund Contribution. 0 Added to Fees
{Seé criteria cn back) g Make Chec o Department of Sta

. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e ~¥ P 3 Delsts TITLE [3Change L] Addition

NAME ROTHWEILER, RAE NAME

STREET ADDRESS | 6260 N. LOCKWOOD RIDGE ROAD STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34243 CITY-§T-2IP

TILE O vetete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE ' [ elete e O Change [ Addition
“NME — NAME

STREET ADDRESS - © || STREET ADDRESS ' e -

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Chenge [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P | ciry-s1-2ip

TITLE O vefete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recedver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an aeyress, with gllgther iike empowered.

S aED sty TRC-ITI-2777
’ rd

AP ey : -
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




