2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031375

1. Entity Name

A-P. DE WINDT PROFESSIONAL ASSOCIATION

Principal Place of Business

1112 WESTON ROAD
SUITE 133
WESTON FL 33326

Mailing Address

1112 WESTON ROAD
SUITE 123
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90037 007 ***550.00

Hdgu8 1535

DO NOT WRITE IN THIS SPACE

WA

CR2E034 (5/00)

City & State City & State 4. FEI Number Appliad For
65-0830539 Not Applicable
Zip 3 County | %o Sty | 5._Ceniticale ot Status Desired . [] . $8.73 Additiona)
- -* T T e Feoe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaered Agent
Name
WALTER, A P JR.
Street Address {P.O. Box Number is Not Acceptable)
300 ARAGON AVENUE
SUIE 370
.  CORAL GABLES FL 33134 _
L City FL Zip Code
B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
“ Signature, typed of prnted name of registered agent and title it applicable, (NCTE: Registered Agent signature required when rainstating} DATE
9. This corparation is eligible to satisfy its Infangible . FILE NOW!!! FEE IS $550.00 lect L
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Election Campaign Financing $5.00 may Be
B I - Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ Delete e [ Change [ Addition
NAME DE WINDT, AP NAME
STREETADDRESS | 1112 WESTON ROAD STREET ADDRESS
CiTY-ST-21P WESTON FL 23326 CITY-5T-21F
ME O Delese TiTLE NVICE f\‘zvg cveoT {1 Change NAddition
NAME NAME CEShTL L\g‘“i’r
STREET ADDRESS smecTaooness | 1102 W =S Ton NP a.
CITY-5T-2IP CITY-§T-21P WeEston , Fl 333 2,.6
TME T SToTTTTTTr T T O Delste TILE T [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZiP
TTLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
THE O oelete TIHLE OV Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemgption 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowared,

SIGNATURE:

Data Daytima Phona w

—




