2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARBARA BRANDON SCHWARTZ, P.A.

P0O1000040977

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90029 046 ***150.00

Principai Place of Business Mailing Address
!m-ne.a!: AVE AVE .,
QCALA FL | QCALA FL 86884]

[T

DO NOT WRITE IN THIS SPACE

3. Mailing Address -
06 €

Suite, Apt. #, etc)

N
City & State
OCALA

ByYyz

2. ga.?t;ijlgaczof BL:SanégsJ HA ve

Suite, Apt. #, gtc.
a

J';‘/fnxz-

Applied For
Not Applicable

$8.75 additional

Fee Required

City & State

OChAca F(
3Yy7, | USa

4. FE! Number

& P37 75 6

5. Certificate of Status Desired

“/
WA

1

T ¥ T~ w6~Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name™ =~ ™ TR Ty S - Lowr e ¢ — - e -
FUTCH, R-'WILUAM Strgfet ess (R0, Box asﬁ pot le
SOFNESTHAYE é) O SET 1 Stee
OCALA FL 34471
City FL Zip Code

nt for the purpose of changing its registered office ar registered agent, or both, in the State of Florica.

@ willdon Fotet ////

}énaﬁre, (yp&d o pvinte/nam} of registerad agent and ttle if applicable. (NOTE: Registerac Agent signature raquired when reinstating) WBATE

8. The above named g

o2

$5.00 May Be
Added to Fees

SIGNATURE

9. This corporation is eligible to‘%sfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Cslete TMLE D Change [ Addition
NAME SCHWARTZ, BARBARA B NAME lﬂ;rnseﬂmr SchaaTz €ARRANY B
STREET ADDRESS | 1797 SE 89TH LANE ﬁ1)p 2f Chance 5 swezTacoress [ JEAF NE / 72Th STaeef Circie
cY-ST-ZP  { OCALA FL 34480 =2 ory-se-zp Ocqen Fl 3y Y 70 - ‘/?3 5
TITLE 3 velete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
AME | e e e e aee. [Detete o TME 1. e e _ O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-SE-2P
TIILE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
its [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7/P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver o trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE$ZL (S R Sl G RAcsnas Zaamdon SchoanTe

P £ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR mnfyn Date O S/6d 1

Daytima Phane ¥

253 €davf|.

[P P V]

¥

CR2E034 (9/01)



