2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021834

1. Entity Name

DR. JACKIE L. SCHWARTZ & ASSOCIATES, P.A.

Principal Place of Business

2801 UNIVERSITY DR,
SUITE X5
CORAL SPRINGS FL 33065

Mailing Address

2001 UNIVERSITY DR.
SUITE 205
CORAL SPRINGS FL 230855053

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

INLELLED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90015 009 ***150.00

RO AT

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
08 7525?46 Mot Applicable
Zj Countr Zi Countr iti
P Y P ountry 5. Certificate of Status Desired d gg.;gqag:(;honal
6. Name and Address of Current Registered Agent B ~ 7. Name'and Address of New Registered Agent
Name
SCHWARTZ, JAY A Street Address (P.O. Box Number is Not Acceptable)
2801 UNIVERSITY DR.
SUITE 205
CORAL SPRINGS FL 33085 S .
ity FL Zip Code
8. 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 printed name of registered agent and fifle it applicable, {NOTE: Registerad Agant signature 1equited whah 1&insiatng) DATE
9. This corporation is eligible to satisfy its Intanglbte FILE NOW!!! FEE S $150.00 . I ‘
o ; 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Coitr?bution. ¢ f{ie?joml\gzzse
{See criteria an back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE pP 3 Delete TILE DP [ Change [ Acdition
HAME SCHWARTZ, JACKIE L DR. HAME Schwartz, Jackie L DR.

stheer aporess | 20355 NE 34TH CT., APT. 1626 STREETADDRESS [973]1 Ocean Club B lV a, #305

Ciry-1-2IP N. MWAM BEACH FL 33180 ar-st2P - Hollywood, FL. 33019

TLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2P

TTLE 7 Delete TITE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2i7

TITLE 2 Deletz TITLE O Change 1) Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-21P

TITLE 3 Delete THLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P cITy-5T-21P

TTLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

13. | hereby cernfy that the information supplied with this Ailing does ps
indicated on this reporl or supplemental report is tr
D 4

and accugh

3tated in Section 18.07(3)(}}, Florida Statutes. | further certify that the information
Al have he same Jfgal effect as if made under oath; that | am an officer or director

offcda Statutes; and that my name appears in Block 31 or Block 12 if
\

U7z)

Sy lE Phona #

; . /

CR2E034 (9/39)



