2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000074938

l 1, Entity Name

PIVNIK & NITSCHE, P.A.

Principal Place of Business

$100 SOUTH DADELAND BLVD.
ONE DATRAN CENTER. SUITE 1009
“MIAMI FL 33156-7852

Mailing Address

9100 SOUTH DADELAND BLVD.
ONE DATRAN CENTER. SUITE 1009
MIAMI FL 33156-7852

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90045 019 ***150.00

d24692

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘069?051 Apptied For
Not Applicable
7i Count it
P untry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIVNIK, JEROME A .
Street Address (P.O. Box Number is Not Acceptable}
9100 SOUTH DADELAND BLVD.
ONE DATRAN CENTER, SUITE 1009
MIAMI FL 33156-7852 = ——
. ity FL ip Code
j 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and tidle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n
8. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS_ $150.00 10. Election Camgaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 [ )
= Trust Fund Contribution., Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition | &
NAME PIVNIK, JEROME A HAME =)
STREETADDRESS | 9100 S DADELAND BLVD. SUITE 1009 STREET ADDRESS I
CHTY-ST-2iP MEAM] FL 33156 CITY-ST-21P 8
o
TITLE D O Delete e O3 Change [ Additon | &
NAME NITSCHE, CAROLINE M NAWE
sTReet ADDRESS | 9100 S DADELAND BLVD. SUITE 1009 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33156 GITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 1 Detete TITLE [CFchange [ Addition
NAME WNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ] pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST1-218
TITLE [ Delete TITLE [J thange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITv-T-21P / CITy-3T-2IP
13. | hereby certify that the information supplied with this filing dogls not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tru d aglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowefeq 1o giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed, or on an attachment witfh an addregg, wi ot ike empowerad. )
. ceomé A PIVMIC) 3 /22 ) Goslinn
SIGNATURE: L C JERAME VVIK ) /D2 /) (33 Jeaw-0045.
SIGNTT E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daye 4 ALaime Prone #

v



