2601 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT # P97000000881

1. Entity Name

BRETT A. SCHULMAN, P.A.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90125 044 ***150.00

Principzl Place of Business Mailing Address

6002 WINPINE €T 8002 WINPINE CT
ORLANDO FL 3281% ORLANDO FL 32619
us

00052807

2, Principal Place of Business 3. Mailing Address

[\

Suite, Apt. #, elc. Suite, Apt. #, etc.

- ol Dade

AT BT

DO NOT WRITE IN THIS SPACE

i

(A

Og_i‘tz-)&élaée‘ FL Ciéy- iState . FL 4. FEI Number 59'3415802 :E:Jli\:;::me
Zip Y Country Zip 4 ountry - y . ‘ $8.75 Additional
3‘_‘..2 L) XA 3 441 |CJ 5 R 5. Certificate of Status Desired ] Feo Hequiret; 1o

. __7._Name and Address ot New Reglstered Agent. .

6. Name and Address of Current Registered Agent

R

.+ SCHULMAN, BRETT A
8002 WINPINE CT
ORLANDO FL 32819

Name

Scholman  Beett R
Streeiddress (P.O. Box Number & Notqgep able)

-
Ci&)c opce

FL

)

8. The above nameil entity submits thi
SIGNATURE ﬂd.

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/30/01

’Signature. typed or pnmad‘name of registerad agent and title it applicable.

(NGTE: Registered Agent signatura raquirad when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

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

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE D [ Delete TILE Ol Change [ Adaition | &
o

NAME SCHULMAN, BRETT A NAME =
staeer so0ness | 1213-HP-GTREET-6OURF ol O Vo TIF}.JQE)-. T ADCRESS 3
CITY-§T-2IP OREANBS-FL-52837 CITY-8T-2P

Ocoee, FL 397% _|d
TILE [ Dalets TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change 7 Addition
NAME o _MAME
STREET ADDRESS STREET ADDRESS -t
GITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does ng
indicated on this report or supplemental report is true and accuy|
of the corporation or the receiver or trustee ermpowereg 10 ex
changed, or on an attachmeny#®ih an agdress with 2

SIGNATURE: .

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
2l¢ gnd that my signature shall have the same |egal effect as if made under oath; that | am an officer or directar

EAYs reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 §
EApowered,

q’[}nloi 407~ 5 1-2013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'f

Date Daytime Phone #



