2000 UNIFORM BUSINESS REPORT (UBR)

, FILED
DOCUMENT =
DOCUMENT # P96000056924 - - . . Jul 10, 2000 8:00 am

ALAN L. TANNENBAUM, MD., PA. ()\ Secretary of State

07-10-2000 90012 045 ***150.00

Principat Place of Businass .," Mailing Address
523 CAPE CORAL PKWY ) 523 CAPE CORAL PXWY
CAPE CORAL AL 33904 [ CAPE CORAL FL 33904-8545
us ’ us
Suite, Apt. ¥, atc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
. . 65%92 105 Not Applicable
dewe ZiP Country Zip Country e Cortitenn ol o e T $8.75 Additonal |
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
oo Nama .
TANNENBAUM, ALAN L Street Address {P.0. Box Number is Not Acceptabla)
523 CAPE CORAL PKWY
CAPE CORAL FL 33904
City } FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bot:h. in the State of Florida.
SIGNATURE S—
k . pad Of printed name of rey'siered agent and iits N Bpplicable. {NOTE, Registered Agent signature requirad when rensiatng) DATE
9. This corporation is eligible to satisfy its Intangibla . FLE NOW!1! FEE IS $150.00 1 ) o Fi
” Tax i ssqutoment and slects g0, | __ " Atier MAY 1,2000 Foo wil basssogo | % Becie Careaenrancha - 0.0 ey Bo
{See criteria on back) ) Make Chock Payable 1o Department of State™ |~~~ N —
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PVST [ pelete TIE [ Change [ Addition | =
nae TANNENBAUM, ALAN L e . oy
sweer anoeess | 11710 ROSEMOUNT DRIVE swrovess 10117 Havbor Eshubrs s
cmv-sr-2¢ | FORT MYERS FL 33913 U520 | Fapd A pey. L 23908 .
e D D Detete me 77 @ Change (O Addition | i
HAME TANNEBAUM, ALAN L ' NANE .
STREET ADDRESS | 11710 ROSEMOUNT DRIVE stectavoness | 16 48 ? Mardor Esicrrs <
orv-st-2¢ . | FORT MYERS-F1=33913 - OS2 | for b et Ml T T OB .
TMLE .. [ pelete- . _ | TOLE f . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP Ciy-51- 49
TME ] paiate TIE [JChengs (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P ciy-§1- 2P
HILE 3 velste TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P ’ cImy-$1-2P
e [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 1P CITY-51-2IP
13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation of the receiver of trusiee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my pame appears in Block 11 or Block 12 i
changed, of on an attachment wi addss, with all other like empowerad. .
d f A - =, -
SIGNATURE: __ (2.7, 5. N 51/
SIGNATURE AND TYPED GR FRINTED lnl}ﬂsmmm OFFICER OF DIRECTOR \ Cale Craytime Phona #




