FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P95000089994 Secretary of State
01-23-2003 90218 022 ***150.00

1. Entity Name

JORDAN L. WALLACH, P.A.

o THE §

Principal Place of Business ) Mailing Address e e v e
1800 SECOND STREET 1600 SEGOND STREET
SUITE 900 ' SUITE %00

o e i VAR REAR A B

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Apblied For
65‘%23736 Not Applicable
g e - __Efuntr){ I I 4p e e _C?,L_ery_ e = — |28 Certificate of Status Desired. .. [ 458175 Additional
. i b - - - = Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACH’ JORDAN L Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 900
SARASOTA FL 34236 City FL Zip Code
t/

8. The above nameqgnti Kubmils this statement fpr'the purpose of Z;anging its registgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=1
red

the obligations of kgisf KBR N 0C /,]./[/)Q

SIGNATURE
Signatura, typ\d u‘-éer name of redysterad a\g&nt and litle it zpplicable. {NOTE: Regjftered Agsnt signature required when reinstaling) DATE

A Y Cd
I H
A ﬂ::LI;!IEarE‘g(:O; Eﬁsvﬁli: gsgg 00 9. Er!eclion Campaign Ifinancing $5.00 May Be
ust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change {7 Addition
NAME WALLACH, JORDAN L RAME
seeer ADDRESS | 1800 SECOND STREET, #900 STREET ADDRESS
cv-st-ze - |SARASOTA FL CITY-5T-21P
TITLE 1 Delete TILE (] Change [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-$T-7P l CIFY-5T-21P ) .
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP _
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TIILE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receivir ¢r irystee empoweged Lo execule this 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 wifh arf adgress, withhll other jike empowered.

SIGNATURE: ___ Sl EQUIRED 1]30/03  31.95°5-/393

SIGNATURQ‘NDMED OR PRINTED NAME OF‘LIGNING QFFICER OR DIRECTOR Date v Daytime Phane #

T LT

nv

CR2E034 (10/02)



