2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name A l' 14, 2000 8:00 am
SARA E. GESSNER, D.VM., PA ecretary of State
04-14-2000 90027 012 ***150.00
Principal Place of Business Mailing Address
9301 WESTVIEW DR 9901 WESTVIEW DR
SUITE 320 SUITE 320
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-253t U s v o
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0781934 Not Applicable
Zip Country Zip Country " s $8.75 _Additional .+
S S S : ——emi-B.-Castificate -of- Status-Desired—— & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNIK, GARY H Street Address {P.0. Box Number is Not Acceptable)
2801 BISCAYNE BLVD, SUITE 505
AVENTURA FL 33180
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign F )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ] : i paign Firancing o $5.00 May Ba
= tust Fund Cantribution. Added to Fees
{See critefia on back) a Make Chack Payable to Depattiment of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [3 Change [ Addition
NAME GESSNER, SARA ELIZABETH HAME
STREET ADDRESS | 9001 WESTVIEW DR, SUITE 320 STREET AUDRESS
GTV-ST-2¢ | CORAL SPRINGS FL 33026 oiv-5t-2P
THILE {1 Detete TITE [ changs [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS e n B
CITy-§T-21P - ~§ omv-stzr T
TIMLE [ pelete FITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1- 7P CITY-ST-2P
Tme [ Detete TLE O change (1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP
131 héfeby ceriify that ihe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the infermation
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 officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empoweéred.
/\N I i’r;:i . ﬁ ‘:\\‘K:\:a‘ -I D\ 'TD\ TR /—\\ wogn hj‘j' 7:1 'I-,
R | woa 4 X PRAS
SIGNATURE: R k‘!lef-‘-—-——ic...i'.# ¥/3/00 75y 253 ¢ 220
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TP Towme Tayime Phone #




