2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

GENE R. 2ZWEBEN, P.A.

P02000071127

Principal Place of Business
30 W. FIRST ST.

STUART FL 34954

Mailing Address
310 W. FIRST ST.

STUART FL 349%

2. Principal Place of Business

205 SW Winnachee Dy

3. Mailing Address

205 SW Wwnachee O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 24,2003 8:
ecretary of State

04-24-2003 90177 013 ***150.00

00 am

IR R

[’ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE| Number Applied For
5‘(‘\*&‘* \ FL— Shaoye ’\' ' L O1-OQ13514% Not Applicable
E ) ila q'_\ Courtry é&qqq ijr%y A 5. Certificate of Status Desired d E‘g';’ilﬁf‘iﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZWEBEN, GENE R
310 W. FIRST ST.
STUART FL 34994

Gene

S eet Address (F% Box Number js Not Acceptaigle)
ZO W Wy e R0 Py

SSruodt

FL

Zip Ci?ﬁf

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

. the obligaliow
ABIGNATURE

fms -

(112D) 2235454

_/ggnam!& typed er printed name ol registered agent and title if applicable.

{NOTE: Registerad Agent signature required when raingtating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete mE [ Mthange [ Addition
we | ZWEBEN, GENE R o zweben, Gevie & D

streer acress | 310 WL FIRST ST. sreTaonRess | 2,08 S Winnashel

crv-st-ze | STUART FL 34994 o | Sy, T D444

TITLE [] Dalete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE BT TR et = [E pglateme = R TITLE Rt 2 A e s = vz o L . e e wse,_o o~ [Z)-Change. [ Acdition §
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1IP CITY-ST-21P

TITLE [ Delete TIMLE O change  [[] Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7F

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2IP

12, | hereby certify 1hat the information supplied with this filing does not qualify for the exempticn stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with, an address, with all other like empowsred.

SIGNATURE:

SIGNATURE REQUIRED

4l22l03

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

-9454

Dayiime Phone #

hy

CR2E(034 (10/02)



