/2001.UNIFORM BUSINESS REPORT (UBR) FILED

JRcApRs. Apr 16, 2001 8:00 am
Do NgmlyENT # P93000003628 ecretary of State

0063128

SUSAN J. SHAPIRO, A.C.S.W., P.A. 04-16-2001 90048 046 ***150,00
Principal Place of Business Mailing Address
615 E PRINGETON STREET #500 615 E PRINCETON STREET #500 EAOY
ORLANDO FL 32603 CRLANDO FL 32803 443989
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number RO-3128453 Applied For
Naot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fge Required

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

... SHAPRO,SUSANJ. = .
615 E PRINCETON STREET #500

R Street Address {P.O. Box Number is Not.Acceptabla) .

ORLANDO FL 32803

City FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
Signaturer, typad or printed rame of registered agent and title if applicable. (NOTE: Registared Agant signature raquired when rainstating) DATE
B Taog maumar g oot 2% | gt MAY 1,201 Foa wil 5000 | 10 Eocion Campskn Francig 5.0 way e
= : ! - Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete Tmie [ Change ] Addition
NAME SHAPIRO, SUSAN J HAME
streer aDoReSS | 615 E PRINCTON STREET #500 STREET ADDRESS
CITY-ST- 7P ORLANDO FL 32803 CITY-ST-2P
TITLE O petete TITLE 1 CGhange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TILE [ Delete FTLE [d change [ Addition
NAME NAME
|~ street aboRESS | T T 2 =e T ’ i 7 WosmeraptRess [T T T T ’
CITy-ST-2P CITY-$T- 2
TITLE 1 Delete THLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CMY-ST-2P
TILE [ Delete TME [ Changa . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statstes. | 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addiess, with all other ke empowerad.

SIGNATURE: &@ﬂ'}af( Susan J Shreino ‘//3 0) Yol Sy ys |

smnnua?’n fvpen Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dawe [ Daytime Phona #




