2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2002 8:00
DOCUMENT #  Pg4000061439 ffcretary of Staté1 "

1. Entity Name

RANDAL L. SCHECTER, P.A. 04-04-2002 90011 050 ***150.00
Principal Place of Business Malling Address

TO90-WiNTH-SREEDWAY-BEYD™ - ~-

SUITE-80— SHFF -0~

R g [ e Al DA

Apt. #, etc. gue Apt. #, etc. DO NOT WRITE IN THIS SPACE

ucte 3o/ e Jo(

City & Slate

City & Stat 4, FEI Number Applied For
Oriond feac. | FL Ormond {oacl. . FL ‘ 50-3263062 ot Aoploatis

COU”W Zip ountry o , $8.75 Additionat
33/,7'{- 6390‘2 a S’ 302qu Ggéﬁ uS‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- G e N Name
SCHECTER RANDAL L T Street Address (PO x Numbe| |sN plable)
s .
1086-WiNTN t-SPEEDWAY BLYD— s rrﬂnd Lt
_ - DU {C 36/
DAYTONE BEACH 828143446 - City & f §o Cod
N - Opmand ik FL 76362
8. The abovg named sty Subm t purpose of changing its reg\stef(d office or registered agent or both, in the State of Florida.
SIGNATURE /A 253 27, cg‘
\gwre‘ [ype@ted name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. v
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Triztl(;Enda::ng:tlr?gutig:ncmg n fdsd-eodotoh;?;sse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE }E’Uﬁanga [ Addition
NAME SCHECTER, RANDAL L NAME
STREET ADDRESS | 1086-WANTN—SPEEDWAY-BLVD- swecaoness | /7S W, Gransda K /b'a{ Swite 2ot
OT-STZP | DAYFONA-BEACH P 3248445 cirv-S1-2P al'mmg( acA < Zazw L2362
TITLE [ palete TITLE . (Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
T . ) L DOosete | ™me o - [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP ) CITY-ST-2P
TITLE e (] Delete TITLE [ Changs [ Addibion
NAME ’ ’ ’ NAME
STREET ADDRESS . : STREET ADDRESS .
oIy -ST-2P i CITY-ST-ZP .
TLE ‘ ‘ [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

of the corporation or the recejver or trusfee peioexecute this repon as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an Adg ke empowered

SIGNATURE: el L Schecke, fus  08/iloo  (3u)ra.255

\_gwi'rune AND@ OR PRINTED NAME OF SiGNING OFFICER OR DIHECTOF! Date Daytime Phone #

CR2E034 (9/01)




