FILED
2003 FOR PROFIT CORPORATION
UNIFORI\(: BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  P93000073334 Secretary of State
1. Entity Name 01-23-2003 90179 036 ***150.00
JASON P. SCHWARTZ, D.C, P.A.
Principal Place of Business Mailing Address
915 E OCEAN BLVD 1790 NW RIVER TRAIL
SUITE 2 STUART FL 349%4
B AU M ENGRERER
2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 01 Applied For

6 43739 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?eae'ggl:i:gﬂﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e Name e e - R
SCHWARTZ, JASON P
Street Address (P.O. Box Number is Not Acceptable)
1780 NW RIVER TRAIL
STUART FL 34994
' ' City FL | ZpCooe

8. The above named entity submils 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 obligations of registerad agent.

SIGNATURE _ -
. . Signalure, typed or printad name of registered agent and titlé if applicable. [NOTE: Regislered Agent signature requirad when reinstating) DATE
" FILE NOW1!! FEE IS $150.00 ot i - S
oo " 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C(?ntr?bution. . ° O fil'e%QOhgst °
Make Check Payable to Florida Department of State : - . See
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE: D 1 Defete e O change (] Adetiton
NAME SCHWARTZ, JASON P NAME
staeer anoress | 1790 NW RIVER TRAIL STREET ADDRESS
CITY-ST-2P STUART FL GHY-ST-2IP
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE O petate TITLE [ Change [ Addition
NAME - — NAME
- Tt T mpn. Tt e I e, RO — | e s —— m . momams - s i e T T -
STREET ADDRESS ) STREET ADDRESS | — -
CIY-8T-2IP CITY-ST-2IP
e O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .,
TITLE ' [ Delete TITLE \ {J Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-2IP «
TLE [ pelete TITLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the infarmation 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 refoort or supplemental report is true and accurate ang that my signature shall have the same legal eﬁeci as if made under oath; that | am an officer or director
of the corporation or thelfegeiver or tnfstee empowerad 10 execyte thi€ report as required by Chapter 607, Florida Statutes; and that my-name appears in Block 10 or Block 11 i
changed, or cn an attacwnh anyaddress, with all othar Jhe egipowered.

SIGNATURE:

\ slGNATLTf A7DT‘YPED on PRINFED NME OF SIGNING QFFICER ymnﬁcmn pale Daylime Phona ¥

nv

CR2E034 (10/02)




