2001 UNIFORM BUSINESS REPORT (UBR) N FILED

DOCUMENT # P93000029633 - Jan 25,2001 8:00 am

1. Entity Name Secretary Of State
WALTER R. TRENSCHEL, PH.D., P.A. 01-25-2001 90217 036 ***150.00

Principai Place of Business Mailing Address

ys—— NV: g o NCW 303565

i (/T T

5’505‘ N ocm/x/ BLYD .| 5505 N 0cdry Bevd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LANCASTER #2209 [ANACTER #R 0F
City & State - City & State 4. FEl Number 65-0410805 Applied For
OCEAN RIDEE |, Flodas oce%,v LISEE, Feokidd Not Applicable

Country 0 $8.75 Additional

32 g 43 S"’" CO; /ry -S" /4 33 4 3 5 % J A 5. Certificate of Status Desired Foo Ragurad

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

Name _ . ‘ o St e o

A e .
- = et Ny ——— .

e = Nl CER
V;SSE ENSSCBH| A! LHEWH A! LITE”R R ; /4 C{Eyf EG- E“sggpt Address?l;—'Ba;( Numk &sf. ;}ot A%aptableb

RRETRRE— / Saame C’7 LANIASTERS H0F |
_HCerT N ceny Lro 6 E FL |$59 35

8. The above named entity submits this statemem for the purpose of cﬂanglng its registered office or registgred agent, or both, in the State of Florida.

S|GNATURE£(/4L/ tX R TREN e p/D /LA W w{/z//a/

Signature, typed or printed nama of registerad agent and m\e it applicable. ./ INGAE: Registerad Agent signature requnfj when-Binstating)
) . L ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 it y
= ! Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADBDITIONS fCHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE R elete TITLE T T LT ’,__j":__“*' ’ =+ kv Thange [ Addition
o TRENSCHEL, WALTER R gﬁ o Ydeled R e e T
STREET ADDRESS W e STREET ADDRESS
CTY-ST-2P - FAMARAD-FL-333214— (f/ ‘K ( 5 Koo} erom
TITLE ‘7 O Delate 4 TIE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE 3 selete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 receivef or trustee owtyed {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altWth A

all otherpke & wered.
SIGNATURE: L/A4T7T¢E

B TREyher YD 24 [0l (Z5YH3-0203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR Date Daytime Phone #

?

]

CR2E034 (10/00)



