2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000030636 Feb 29, 2000 8:00 am
1. Entity Name
WILLIAM C. MAHER, O.D., PA. Secretary of State
02-29-2000 90187 020 ***150.00
Principal Piace of Business Mailing Address
3115 E. COLONIAL OR. 3115 E. COLONIAL DR.
ORLANDO FL 32813 ORLANDO FL 32803-5107
e S I AREARA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State — 4. FEI Number Applied For
59—3321283 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHER, WILLIAM C Street Address (P.Q. Box Number is Not Accepiable)
2429 E KANA DR.
OVIEDO FL 32765
City FL Zip Code

B. 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, fyped or prinlad nams of registered agent and tite i applicable. {NOTE' Registered Agent signatura raguired when reinstaling) DATE
e secsosto. ™ | ptor WAy s 2000 Fao wil bo Sss00p | '® SesienCompenrcing. - $5.00 vy e
b ; . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE [ Change [ Addition
NAME MAHER, WILLIAM C NAME
streer anoress | 2429 FKANA DR, STREET ADDAESS
CITY- ST-2IP OVIEDO FL 32765 CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS -
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2P
TME [ Delete TIME O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2P
TME [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TIMLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is Irue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adﬂrss?,‘_wm al olheréike ;nggﬁgﬂ o ra
SIGNATURE: Sl cddidte Weisii 606/ fresine wlu]eoo Go1- 3 Le-YEal

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



