2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P98000024930
DOLUM . May 23, 2000 8:00 am
. ”
UCHE AND SAMPONG, P.A -t Secretal ) Of State
/ 05-23-2000 90191 037 ***150.00
Ry
Principal Place of Business Malling Address
701 N. Palmetto Street
Suite A
Leesburg, FL 34748
é. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbef’ Applied For
: . v{‘? - 35452 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired 0O Eg'zfqlﬁ:’:;ﬂo"al

__ _6. Name and Address of Current Registered Agant

7.”Name and Address of New Registered Agent

Steven G. Sewell, Esquire
907 Webster Street "

Name

G. Edward Clement, Esquire
— Street-Acidress (P.O-Box Numbret is Not Acueptable)

308 East Fifth Avenue

Leesburg, FL 34748
City Zip Code
Mount Dora FL 32757
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida.
SIGNATURE [49 : G. Edward Clement 4-4-00

Signaturs, lyped or printad name of registered agent and tive if applicable

{NOTE; Registered Agent signaluré required when reinsiating)

CATE

9. This corporation is eligible to satisly its Intangible
Tax filing reguirement and elecls to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS -AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P/D [ pelete TITE [ change [ Addition | &
NAME Eze D. Uche, M.D. NAME e
STREET ADDRESS 701 M. Palmetto Street, Suite A STREET ADDRESS 7 c‘é
ory-ST-2IP Leesburg, FL 34748 CITY-5T-2P ’ w
TITLE g/D [ pelete TITLE [ change [ Addition 5
NAME Kenneth A. Sampong, M.D. NAME

STREET ADDRESS 701 N. Palmetto Street, Suite A STREET ADDRESS

Ciry-57-21P Leesburg, FL 34748 CITY-ST-2P

e- =~ - - - - = - [ Deete -TITLE o~ - .. - [3 Changa~—-[=] Addition |- —
NAME NAME :

- STREET ADDRESS T THSTREETADDRESS [ ——————— — T —_—L e ——— -
CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZP CITY-51-2P , .

TITLE (] Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE ] Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ery-§T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
plementel report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 1 or Block 12 if

indicated on this report or sup
of the corpaoration or the receiv

changed, or an an att en] withyan address, with all other likp empoweged,
B UL oy " EEE UTHE, D

jaeedl) (GHAE

SIGNATURE:

¥ (352) 360-0058 .

SIGNATURE AND TYPED OR PRINTED NGlE OF SIGHINE OFFICER OR DIRECTOR
-+

e A (L

Date Dayvme Phane #




