2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000095915 Jan 14, 2000 8:00 am

1. Entity Name

WALDMAN, SEGAL, PA. Secretary of State

01-14-2000 90061 034 ***150.00

Principal Place of Business Mailing Address
825 W. DONALD ROSS ROAD 825 W. DONALD ROSS ROAD
JUNO BEACH FL 33408 JUNO BEACH FL 33408-1605
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2. Principal Place of Busine . 3. Mailing Adgligss ”Imll’mm
825 Downa ‘j SQoss 024 825 Dowald ﬁos: 2«:{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & State 4. FEI Number v Applied For
Mo ?36"1-1\ Fo Toero @E:ﬂ'r—t\ P 65-0793494 Not Applicable
Zip Country Zi Country " ) $8.75 Additional
2240% :g 2408 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent . . . - - . «. . 7. Name and Address of New Aegistered Agent -
Name
SEGAL CRAIG Streat Address (P.O. Box Number is Not Acceptable)
825 DONALD ROSS RD
JUNO BEACH FL 33408
City F L Zip Code

8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N
Signature, typed or printed name of registersd agent and ttle if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
o Toscoporstonis stgootosaay loinengvie | FILE NOWLLFEE 18818000 | 0. cectnCampanfrarcing - $5.00 iy
T ’ : Trust Fund Contribution. i Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Dalete TMTLE [ Change  [] Addition
HAME WALDMAN, NEAL HAME
sTReeT ADDRESS | 825 W. DONALD ROSS ROAD STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP
me D [ Delete TILE . [ Change ] Addition
NAME SEGAL, CRAIG NAME
stReer anoRess | 825 W, DONALD ROSS ROAD STREET ADURESS
CIy-sr-7IP JUNO BEACH FL 33408 CITY-ST-ZiP
TRLE e - T - O oelete TLE . - -+ -x ~- s as.oo[C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 director
of the corporation or the recaiver or trustee empowered ta execute 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 with an addresgsywith all giher like empowered.
o 3o -§86 &
s A N AL { b
SIGNATURE: MM ‘Qﬂ ¢

pdeneD s

SIGNATURE ANDYYPED wm‘&n MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



