2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000060518

1. Entity Namg

VICKI D. GRODNER, P.A.

Mailing Address
o w8 Ho. futs f
i/ jﬁw”"”d Y=t

Principal Place of Business

I

I

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90099 010 ***150.00

(I

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65“0687746 Applied For
Not Applicabla
Zj Count 2Zj Count
P Lnity » Y 5. Certificate of Status Desired O $8.75 Additionat
. = [ = R Prpe— . . ) . ~  Fee Required
6 Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
GRODNER, VICK! D
. Street Address (P.O. Box Number is Not Acceptable
343l Mo, & ( Peve
w“ ] 3-:3 o 9 ”
City FL Zip Code

ntity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e D (G Adsess clasne ML

8. The above name

SIGNATURE

Apstsd o.00f

Sbnature. Typed or printed nameyragislerad agent and title if applicable. {NOTE: Reglstered Agenl signature required when, S[atmg)

DATE 7

FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS

e D O pelete 343/ No. Pukl [ ced— e O adgtion

NAME GRODNER, VICK' D J 7 d OQ’/

STRCET ADORESS | 1300 NW 79TH AVENUE Ho! Yazod fr3a

CITY-ST-2IP PLANTA“ON FL 33322 CITY-S1-21P

TITLE [ pelete ITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O velste 113 T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST- 2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

. STREET ADDRESS STREET ADCRESS

CITY-ST-21F CITY-8T-2IP

TITLE O pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-$T-2IP

THLE 1 Delete TILE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP I i ! CITY-ST-21P

13. | hereby certify that the inforrfatfon supplied with thig filing dees not quaiify for 1h-e exempticn stated in Section 119.07(3)i). Florida $tatutes. | further certify that the infermation
indicated ondffsTe rs emental report is trup agd accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporiition or the ivr or trusiee empoweled to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach with an addr with like empowered.

' LY
SIGNATURE: U'Z‘/i

¥ SIGNATURE AND TYPED OR PﬂINTED JAME QF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Q107807

CR2E034 (10/00)



