PRI . TR
PRI .

2001 UNIFORM BUSINESS REPORT (UBR) FILED
L]
DOCUMENT # _ P97000013911 Sep 05, 2001 8:00 am E 1
.
DOCUA 00139 ecretary of State a
< FII.
SUSAN B. WIDDER & ASSOCIATES, P.A. // 09-05-2001 90027 038 ***550.00 il
Principal Place of Business Mailing Address .
5749 TURNWOOD COURT 5749 TURNWOOD COURT nv- ;
JUPITER FL 33458 JUPITER FL 33458 ’ il
LT TR )
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For i
650727602 Not Applicable i ‘
Zi Count 2i Count it L
P ounty P ountry 5. Certificale of Status Desired [} $8.75 Additional i
. . . . _ Fee Required =~ | _ : i
6. Name and Address of Current Registered Agent ) ' 7. Name and Add of New Regi d Agent Al |
Name i |
lili
WIDDER, SUSAN B Street Address (P.0. Box Number is Not Acceptable) \1
§749 TURNWOOD COURT il
JUPITER FL 33458 il
City Zip Code i
FL ’ “ ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, hiE
\
i
SIGNATURE : il
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE ool
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 . L i
10. El Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzz?,c_:ziag 5 :tlr?;uri::: neng | ?g‘e%(t)oh;:]é?s
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 Py 1
TILE D [ Delets TILE oS C&g . A\ Qe el [JChange [ Kdition | S
] = :
NAME WIDDER, SUSAN B HAME e
STREET ADDRESS {5749 TURNWOOD COURT STREET ADDRESS § :
omv-st-ze |JUPITER FL 33458 -T2 8§ j
[ : i
TITLE O Delete TITLE [J Change [ Addition | S !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : OITY-§T-2IP s :
me " e T T T g T e T T T T e e T [ Change [ Addition ™[~ d
NAME NAME by g
STREET ADDRESS STREET ADDRESS \ i A
CITY-8T1-2P CITY-8T-21P § .
TLE . [ Delets TILE [dchange [ Addition Vo il
NAME NAME ,
STREET ADDRESS STREET ADDRESS i '
CITY-sT-2IP CITY-S81-2IP ; i
i O ostete Tne O Ghange [ Addition | [
NAME NAME : ‘ i
STREET ADDRESS STREET ABDRESS il
CITY-ST-2IP CITY- ST-71P 1|
TITLE [ Delete TITLE O ctange L] Addition |- ikl
NAME NAME . I
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2IP - CITY-ST1-2IP ; ek
i H H
13. | hereby certily that the information supplied with this filing doesnot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director i
of the corporation or the receivgr or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if o ;
changed, or on an attachmengith an address, with al} other {ke empowered. !' 1
- , i
INTANCHIEF 2 5 ) . i
SIGNATUREQ. Sots G 2 VDL et o \ AETIRI
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Daytime Phone # 1 i




