2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014911 - — |
1. Entity Name ecretary Of State

N321wwW, INC. 04-26-2000 90037 017 ***150.00

Principal Place of Business Mailing Address
c/o Wayne H. Schrader, M.D.

Unit 50678650 South OQcean Drive
Jensen Beach, FL 34957 '

k' ' "
2. Principal Place of Business 3. Maiing AdaressC/7 O _Wayne H: Schrader z 2 0 2 1 3
8650 South Ocean Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 506
City & State City & State 4, FE! Number Applied For
Jensen Beach, FL EIN 59-3498930 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 f f St ‘ h
34957 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent - e --- — = 7T, Name and Address of New Registered Agent — T
Name

Litchford & CHristopher, Professional

Association Street Address {P.Q. Box Number is Not Acceptable)

390 North Orange Avenue, Suite 2200
Orlando, FL 32801 :

City F L Zip Cede

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or‘pflnle narne of regrsiered agent and title if applicable. {NOTE' Registered Agent signature raquired when remnstaling) DATE
9. Thig corporation is eligible to satisfy its Intangible . . . .
Tax ﬁiingprequirementgand elects tcf;y do so. ‘ 10. Eec:lgn (E.ja(r)n palugbn Financing = $5.00 may Be
{See criteria on back) O rust Fund Contribution. Added to Fees
M. OFFICERS AND DIHECTOﬁg_ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE President ™ change [ Acdition
NAME TAYLOR, Alan B. NAME Wayne H. Schrader
srerranosess | 390 North Orange Avenue sweeTsooress [ 506, 8650 South Ocean Drive
CITY-§1-20P Orlando, FL 32801 CIvY-S1- 21 Jensen Beach, FL 34957
TImLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2PP ]
TITLE 3 Delete TILE [ cChange [ Additien
NAME ] HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
LE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2iP oITY-§1-2iP
TITLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: //a-</ns. &LM PRES. __4// ‘7/00 S$¢-229-8779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daylime Phane #

Apr 26, 2000 8:00 am

CR2E034 (9/99)



