2002 UNIFORM BUSINESS REPORT (UB

FILED

PECn)m(y)Nl;JmlylENT# P93000029633

WALTER R. TRENSCHEL, PH.D., P.A.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90085 029 ***150.00

Principal Place of Business Mailing Address

5505 N OCEAN BLVD 5505 N OCEAN BLVD
LANCASTER #209 LANCASTER #209
OCEAN RIDGE FL 33435 QOCEAN RIDGE FL 33435
us us

ANEE A A O

2, f’rmcwpal Place of Business _ 3. Ma_iling Address
5505 Ne OCEAN Bevd| 55045 N océio,w Brurd,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LEXINGTON #/0/ LEXI NETON A2/
City & State City & State 4. FEI Numher Applied For
GrEan RIAb6E, FL | prlan REAGE, Fi. 650410805 Not Applicable
éf‘g y‘j KS, Co.urltr , . _gzipz }Z 3 S5 ;/;y:z‘ A 5. Certificate of Status Desired O ?i'ggqa:’;;“o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
e = Tt el e ERE RN e i e e o ! s e e ma e il
TRENSC ! WALTER H Street Address (P.O. Box Number is Not Acceptable)
5505 N OCEAN BLVD
LANCASTER #209
OCEAN RIDGE FL 33435 City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 50

Tax filing requirement and elects ta do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) %) | Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS EE3 ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O peiete 1 e O change [ Acdition
NAME TRENSCHEL, WALTER R HAME
street anoress | 5505 N OCEAN BLVD LANCASTER #208 STREET ADORESS
CITY-ST-2IP OCEAN RIDGE FL 33435 CITY-S1-ZIP
TIMLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P GITY-§T-2IP
TITLE 3 oelete THLE [ Change [ Addition
NAME NAME
“STREETADORESE | T 7 TR W Sm T e e S B | B T i St e
CITY-§T-2P GITY-5T-2IP
TME [ Dalete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZiP CITY-ST-74P
TILE [ pelete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP [} om-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 receiverfr trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addrg

changed, or on an attachment

SIGNATURE:

jth all other like empowered.

Ju/peTeR R-TRENHET Y b/o2 G5v) Hs-0#73

Date Daylime Phona #

AV vEB5.E0

CR2E034 (9/01)



