2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Nama

P0O1000055519

M.D. SONNENSCHEIN LAW OFFICE, P.A.

2 FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90144 044 ***150.00

Principal Place of Business Mailing Address
1420 ALAFAYA TRIL STE. 101 1420 ALAFAYA TRIL. STE. 101
OVEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Busingss 3. Mailing Address “II”II”“ II’II IIII l” ""I " " "m I” l’ l"’"”mmﬂ lm
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Numbper Applied For
s 9 - 3730553 Not Appliceble
Zip Country Zip Counlry - . $8.75 Addiional
§. Centificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstared | Agent
— e e e a e e i o . = - | Name ... . _ . _ U
STEN, W. JEFFRY Streot Address (P.O. Box Number Is Not Accepiable]
1420 ALAFAYA TRIL, STE. 101
OVIEDO FL 32765
City FL | ZrCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatwe, typed or prinked name of registersd Ao and (e I applicable. [NOTE: Reglsiared Agert txinaturs required when reinctating) DATE
8. This corporation is efigitle to satisly its Intangible FILE NOW!! FEE IS $150.00 ) N
Tax fing requirement and elects to o 5o. Aftar May 1, 2002 Fee will be $550.00 O ecion Cortiaign Financing $5.00 vey go
(Ses criteria on back) X Make Check Payable to Department of State '

- ABDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1. BFFICERS AND DIRECTORS 12,
e D 3 Deteta TLE ClcCrange [ Addition g
NAvE SONNENSCHEIN, MICHAEL D NAME =
STREETADIRESS | 142() ALAFAYA TRIL, STE. 101 STREET ADDRESS 3
CITY-ST-2P OVIEDD FL 22785 CITY-ST-21P u
[+
TIE [ berete TME O change [ Addition | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TINE [ eteta TILE Ochange (] Addition
| s VIR B R - —
" STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2P
meE O Detete TINE [l change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-ap CITY-57-2P
ms O Delete me O Changs ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-apP CITY-ST-2IF
TIME O Deiste TLE 2 change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-217 - CAY-ST-7P
13. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that tha information
indicated on this report or supplemental repert Is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of Ihe corporation or the repeiver or trustee ampowered to exacute this report as required by Chapler 607, Fiorida Statutes; and 1hat my name ears in Block 11 or Block 12 if
changed, or on an aliagigfent with an adgedss, with all other like empowsrad, /?’35 qaa
/iefl L ) Sovwbais il Wik £gég
SIGNATURE/, s VY A S hpar 22 g
COFFICER OR DIRECTOR “oate Daytime Phong #




