nEemcmwrEAmE mEmms wss® yFeNny
DOCUMENT # P02000048908
1. Entity Name ] .
RONALD J. SCHWEIGHARDT, P.A.

-

FILED
Jan 31, 2005 08:00 AM
~ Secretary of State

Ma‘i-img Address

Prircipal Place of Business

ZIMMERMAN CORPORATE CENTER
2200 W COMMERCIAL STE 102
FT LAUDERDALE FL 33309

ZIMMERMAN CORPORATE CENTER
2200 W COMMERCIAL STE 102
FT LAUDERDALE FL 33308 .

2. Principal Place of Busingss ) "1 3. Maling Address

UM R RR

Suite, Apt #, elc Suite, Apt. #, elc.

 1st MOORE CR2E034 {10/04)
City & State T - City & State | 4, FE) Number ) " |Apphed For -
04-3664105 I |Not Aplic.at
ap Gountry 7 Caunty 5. Certificate of Status Desired ~ [] 3679 Additioral
Fee Required
6, Nama and Address of Current Fegistersd Agenf T ~_7. Name and Address of New Raglstered Agent o
: e = P AR AR AT o ¢

SCHWEIGHARDT, RONALD J ESQ.
ZIMMERMAN CORPORATE CENTER
2200 W COMMERCIAL STE 102

FT LAUDERDALE FL 33309

Street Address {(P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entily submits this statement Tor Ine purpose of changing is ragistered cHice of tegisteréd agent, or Both, in e State of Florida. | am familiar with, and accey

the chiigations of registerad agent.

SIGNATURE

SGNAILFS, TYDea Of prinled NaMe of regisie:sd agent ang hte ¢ applcabk

INOTE Regrsterad Bgent signature requied when rensiatng]

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing $5.00 May e

Make Chack Payable to Florida Department of State TrustFund Conirioution. - L1 Added to Fees
10, OFFICERS AND DIRECTORS | KE8 ADDITTONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tme DP ' C Ooeee  f o ” O Change [ Avii
HAME SCHWEIGHARDT, RONALD J ESQ. NAME

STREET ADDRESS | 2200 W COMMERCIAL BLVD STE 102 STREET ADDRESS

CiTY . s1-7IF FORT LAUDERDALE FL 33309 CITY.ST. 7P

TTLE ‘ o D Delele T HiE 1

NAME NAMF

CTREET ADDRESS SIREET ADORESS

CITY. 512 st o

it O peiete £ DIE [ Change [ adiita
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY - §7- 1P QITY.ST- 1P

e T Dloeets ¥ e ] [ Ghange [ At
NAME NAME

STREET ADDRESS SIRLET ADDRESS

LIy 57.20 oUTr 5176

T Clioeete . B wic - D Change [ Andita
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY- 81 2IF CITY-ST. I

HILE T g Ee:e[e- N T [ Change I:]}‘uhiii'
NAME NAME

STRECT ADDRESS SIR:ET ADDRESS

CiTY - 81-7IP 2Ty -ST- 7%

12, [ hereby certify that the infarmation supplied with this fiing does not qualify far the exemption stated in Section 119 G7(3)7). Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ) am an officer or direcic

of the corperation or the receiver or tfrustee empow
changed, or on an al ment with an address, W

SIGNATUREY _/ /W
[ K SGNATYRE AN DrElroR pRINT

red o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11
all otherlike empowered

2% 2.008 @sY)11721323

ale Caytene Fhone #



