i

2001 UNIFORM BUSINESS REPCRT (UBR)

s FILED

DOCUMENT # S 500000 38871

1. Entity Nama

“Sawes F Bulliown, Ir., DO, PA.

Principal Place of Business Mailing Address

060 E, Seworan Blvd Suke (o

NPOP}:L RL 32703

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc, Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State: City & State 7 4. FE! Number Apphiad For
$9- 3190300 Not Appiicable
Zp Couniry ap Couniry 5. Contiicata of Stotus Desied [ 98-79 Aditional
Fee Raguired

6. Name and Address of Current Registered Apent

7. Name and Address of New Raglsterod Agent

TRwmEE PR UCCror T I Des

Ppo PECA L 32703

2o B S EMDRAX sLivp iz

Name e

i i

Sirest Address (P.O. Box Numbar is Not Accéptable)

City FL l Zip Code

B. The above named entity submits this statement for the purpose of chg,

ing its -egistered office: or repistered agent, or both, in the State of Florida.

CR2ED34 (11/00)

SIGNAT ‘ ‘5: 2o/
(828180 AQNL ANCl w0e il Aanphcubla. (NOT  Rag stared Agene s nature técanod whis HnSisng) ™3
9. This corporation is eligibie to satisty it Intangible |~ FiLE N ItFEE 15 $150.00 i . .
Tay filing requirement and elecis to do 50. AfterMAY 1, 20 )i‘liFoo Wi|| b112550 00 J 19. g:;ﬁgznaagl;i:gusr: g O ﬁdlgj{}o'gae!;sae
- (See criteria on back) 0. — ““Mﬂfhﬂk?&y‘a’: e N»Dmmfﬂﬂf of Btate~=|- — --
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND OIREGTORS IN 11
MLE Pesdlea ™ [ etete TIME [change [T Addition
NAME SAkEg & Rultrons I NAME
smecoess| 3 060 £ Sewon A Biun 2 STREET ADDRESS
oTv-S1-2P hpoP KA Fo 32703 oITY-§5-2
WILE 7 Detsta TILE O change 15 Adaition
NAME HAME
STHEET ADDRESS STREET ADDRESS
GITY -5T- 2P CITY-$F-29
L O peletz TME [l Change [ Aadition
AME HAME
_STREETAODRESS | - . e - . — Nosmestaporess { el e
oY-sr-ar ’ .. - - =~ B covesezp '
TE ' O Delete TILE TClcknge [ Adsitien
HAME NAME
STREET ADDRESS SIREET ADDRESS
SITY-S1-2P CITY-ST-TF
TILE ] Delets TTLE O Change  [] Addition
NAME NAME
STRELT ADDAESS STREET ADORESS
Y- S1-2IP CIY-ST-Tp
FILE (] Detate TME O Change 3 hadition
NAME NAME
STREE} ADORESS STAEET ADDRESS
€y -5T.2P CITY.ST-2P

13. ¥ nereby curtily that the information supplied with this filing daes not qualily fo the exemption stated in Section 119.043Xi). Florida Sietutes. | further certity that the informetion

indicated on this report or supplemental report is true and accurate and that r y signature shall have jhe 2
of the corporation of the receiver or rustga ampawered 10 execute this repurl 15 required by Chap

changed, or on an attachmaent with,

ér

~

ame logal effact as if made under oath; that | am an officer or diractor
gfiia Statules; and that my name appears in Block 11 or Block 12 1f

Date Daytime Phone #

Jun 22, 2001 8:00 am
Secretary of State

05-30-2001 90027 048 ***150.00






