| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

.

DOCUMENT #  P94000061439 Secretary of State
1. Entity Narme 02-17-2003 90282 001 ***150.00 )
RANDAL L. SCHECTER, P.A. ;
Principal Place of Business Mailing Address
175 W GRANADA BLVD 175 W GRANADA BLVD _ i :
SUITE 201 SUITE 201 <. s j
i i Hlm"‘m 'Im "m "m "m ""“II’I I”l’ "m I,Ill “]!I m) 'm
2. Principal Place of Business 3. Mailing Address l
Suite, Apt, #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For 5
59-3263262 Not Applicable :
Zip Country <ip Country 5. Certificate of Status Desired | $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D - T

SCHECTER, RANDAL L
175 W GRANADA BLVD
~ SUITE 201 L3
;" ORMOND BEACH FL §2174-6362 7y FL [Zoco

Street Address (PO. Box Number is Not Acceptable)

] B; Th(‘g ﬁ‘évé‘name_d entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
B Shlfigations of registered agent.

v Signalurs, typed or. printad nama of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

LN F
FILE NOW!II-FEE IS $150.00 . o
v, Affer May 1, 200F Fes will be $550.00 S etrond Gomtion 0 01 S0 ey e

‘Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE P . 1 Delete TILE [ Change [ Addition __8_

NAME SCHECTER, RANDAL L NAME 3

streeT aooress | 175 W GRANADA BLVD, SUITE 201 STREET ADDRESS g

orv-st-z¢ | ORMOND BEACH FL 32174-6362 CITY-ST-21P g
(Y]

TITLE”_‘_‘.;{E: 2 [ Defate TITLE [JChange [ Additicn 5

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-21P

TITLE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS -~ —— = -STREET ADDRESS~]~~ - - - - = - - ——— - - ——

CITY-S7- 21 CITY-$T-2P

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-20P

TITLE [T paete TITLE [JChangs ] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21p

TITLE [ Delete Tme [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-2IP

qualify for tha exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the infarmation
& that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a d "

SIGNATURE: __ SlY HONIRED ¢2/4l43 (376 Jg2 - 2577

SIGNATUrE ANyﬁED OR PRISTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phona #
1T

12. | hereby certify that the information supplied
indicated on this report or supplemental r
of the cerporation or the receiver or tru

is filing does not
acgurate




