2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008264

1. Entity Name

WILLIAM F. SEITZ, P.A.

Principal Place of Business

301 E AST LAS OLAS BLVD

SUITE 800 SUTE 800
FT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us

Malling Address
301 EAST LAS OLAS BLVD

2, Prlncwoal P\aoe of gsmess

Wikl Ro el D

Bludl

3. Mailing Address

Lt %T%QOWM\B B[UO{

Suite, Apt # efo.

Suite, Apt. # stc,

Y

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 91103 048 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State Ly & tate 4. FEl Number Applied For
F f\_ ‘F‘L« r"%' FL-. 65-0513136 Not Applicable
Zip Country Country " ) $8.75 Additional
3 3 3 > ] E L\’ S —-3 2’ 3 o l L{. S 5. Certificate of Status Desirad d Fao Requirec‘ﬁ 'ona

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SE‘!‘I‘:.,- W LA,

SEITZ, WILLIAM F
301 EAST LAS OLA BLVD ?t;ez;i /;\ddrei‘sg’sov%ox Ngber is Not Acceptable /g&[& /‘QVA'IQD
SUITE 800 -
FORT LAUDERDALE FL 33301 ]
_ Y Fort puierlitE FL [EE%, |

8. The above named entity Jubmits thig statgfnent fo

SIGNATURE

2 purpose of changing its registered office or registered agent, or both, In the State of Flarida.

# Lr/é)

Signaturcﬁp‘éﬂ‘gr mied name oyregisuﬁd agen/and title if applicakle

(NOTE: Registered Agent signature required when reinstating)

?qu&

9. This corporation Is eligible to satisfy its Entang\b{be FILE NOW1!t FEE IS $150.00 ) N ,b
Tax filing requirement and elects 1 do so After MAY 1, 2001 Fee will be $550.00 10. ?ri::“;:r%aggri'fguzgfﬁcmg ffd-(ggol\ggse
{See criteria on back) 0 Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE D . IEChange [ Addition
N SEITZ, WILLIAM F o Sadr, Witeihm = "/
sTReeT o0Ress | 301 EAST LAS OLAS BLYD, #800 SIREETADDRESS | 2400 AoAs o ,15 214t A7) @t) evar d
Gy -S1-2iP FORT LAUDERDALE FL 33301 CITY-ST-ZIP Aot /(/e-uw eel) AlE .- 33 30 /
TITLE [ Delete TITLE [ Change ['] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-70P LITY-$T-2IP
TITLE [ Delete TITLE [ Change ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-57- 24P CITY-ST-2P
TITLE 3 pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P

13. | hereby certify that the information supplied with this filing doegnat gualify 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
of the corporation or the receiver or irus;?ﬂempower RS

changed, or on an attachment with an ad r7

SIGNATURE:

2l my signature shall have the sama legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

reto]

BY4pL. |plf

SIGNATURE AN'D)fbéb’ori-PﬂmlED NAME OF s‘?smrf OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (10/00)

=



