FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH) Jan 27,2003 8:00 am

DOCUMENT #  PO0000000317 Secretary of State
1. Entity Name 01-27-2003 90130 033 ***150.00
RAE ROTHWEILER, P.A.
Principal Place of Business - _ . . Mailing Address .
6260 N LOCKWOOD RIDGE RD 2801 FRUITVILLE RD 135 SN
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0970790 Not Applicable
Zip o] Gountry R R GOy s | 6 Gertifiate of Status Desied [] - ~98+7 9. Additional
’ Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WENZEL’ ROBERT C CPA Street Address {P.O. Box Number is Not Acceptable) »
ERRUEE-4202 YA 35"
SARASOTA-FL-34236
Zip Code
"F4RAS0 74 FL | 552357

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or,both, in the State of Fiorida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
/ﬁﬂtﬁﬁyped th and title if applicable. {NOTE: Registerad Agent signature raquired whan raingtating) DATE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' > Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE P O pelete TITLE [J change [ Acdition
NAME ROTHWEILER, RAE NAME
STREETADDRESS | 8260 N. LOCKWOOD RIDGE ROAD STREET ADDRESS
CITY-8T-21P SAHASOTA FL 34243 CITY-ST-2IP
TITLE [ pelete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e [ e - C - . e g g TSI D [ rmn e s o s L% e om e e e -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE O pelee TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-8T-21P

12. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporat\on ar the receper cr)]r trystee sfmpowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

Vi

address, with al e ike e DOWBE
) f
.u\«.,., éh :é ;;% Z -, 64 5

",.’ I'!‘l

SIGNATURE

smNATuni ANDTYPED OR pn(m‘rso NAME OF SIGNING OFFICER OR DIRECTOR Dae I Daylime Phona #

CR2E034 (10/02)



