12. | hereby certify that the-i{ormation supplied with this filing does net qualify for the exemgtian stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this regfrrprsupplemental report is true apd acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationr thejrekeiver or trusteg ermpowered fo expdute this report as required by Chapter 807, Florida Statutes; gnd §hat my name appears in Block 10 or Block 11 if
changed, or on ghjattaghrjent with anaddrpss, with All bthedlife empowered.

SIGNATURN

o
2003 FOR PROFIT CORPORATION FILED 2
N
-
UNIFORM BUSINESS REPORT (UBR)_ Apr 03,2003 8:00 am 3
DOCUMENT #  P01000069138 ecretary of State
1. Entity Name 04-03-2003 90112 043 ***150.00
OWEN ZWEIBACK, P.A.
Principal Place of Bysiness Mailing Address
9861 ALABAMA STREET POST OFFICE BOX 1208
SUITE 5 BOMITA SPRINGS FL 34133
2. Principal Place of Business 3, Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. 59-3731493 Not Applicable
Zi G i t i
P 3 M A—— ze —_— Country _ |5 Certificate of Status D Deswed O $8.75 Additional
= . o= =2 BIUNICBIE O Dlas Losred — - Fee Required z
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1840 SOUTHWEST 22ND STREET
4TH FLOOR
MIAMI FL 33145 City FL | 27 Coce
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. | am familiar with, and accept
Ihe cbligaticns of registered agent,
SIGNATURE -
M Signatura, typad or printad name of registared agant and title if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
S 9. Election C Fi
Afer May 1, 2005 Fos wil be $5500 e AT e [ $5.00 Meroe
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete JULE [ Change [ Addition S_
NAME ZWEIBACK, OWEN E NAME s
srreer anoress | 9861 ALABAMA STREET SUITE 5 STREET ADDRESS -
arvst-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP 2
o
TILE [ pelete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP s e el OY:STZP . . o .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY¥-5T-ZiP CITY-57-ZIP A
TITLE 3 Delete TITLE {7 Change (] Addition
HAME NAME ¢
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete THTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TLE [ Delete TITLE [IChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

SIGNATUREfAND TLR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

12 2



