2001 UNIFORM BUSINESS REPORT (UBR) FILED

341768

[ DOCUMENT # P98000064335 Apr 13,2001 8:00 am
17 Enity Name ecretary of State
Principal Place of Business Mailing Address
210 WEST PLATT STREET 210 WEST PLATT STREET
TAMPA FL 33606 TAMPA FL 336806
T IR ROV

13 s §au'rr-( Howag» Avs | 1375~ SocrH Yauwded Ave
SSLnte. Apt, #C.-etc. ( o { SSuite. Apt. #, elc. /O p DO NOT WRITE IN THIS SPACE
LT o T
City & State City & State 4, FEI Number Applied For
TA MP A—— ra - ‘7_1 AP /‘)"' FL 59-3527169 Nat Applicable
3 g Lo COUBWS A Zip }3@ o (e COUU S A §, Certificate of Status Desired [l ?ese'gg L'::’:(;“ma'
6 Name and Addresa of Current Regisiered Agent 7. Name and Address of New Registered Agent
TOTS TR TR T e T S e - i~.Name- ... — e e+ e o,
SCHWARTZ, MICHAEL A MD _ -
%mmi%g;ﬁ%; ?Eéee’tsjgidr%(i& Box Nu obir\j' I\;itgzcgptabl v
; orrE (o1
Y TAMPA FL | %580

anging its registered office or registered agent, or both, in the State of Florida.

f-F s

8. The above named entity submits thi

SIGNATURE W

the purpose of

Signature, typed or printed nama of regis‘lred agent and title if epplicaﬂa‘ ) (NOTE: Registered Agent signature requirad when rainstating) DATE
| ey
i ion is aligi isfv i i n
9. This carporation s efigible to satisfy its Intangible FILE NOW!!! FEE |§Il$1 $0.00 10. Election Campaign Financing $5.00 May B
Tax ﬁhn.g rlequwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST [ Defete e D¥crange [ Addition
NAME SCHWARTZ, MICHAEL MD NAME
[¥] o7
stheer aooress | 210 WEST PLATT STREET seer sooness | 12437 So v Mow AR D /q—‘-’<=’ Svize ¢
oTY-ST-7IP TAMPA EL 33606 CITY-ST-2P T4 AA £~ o 236o ¢
TTE [ Deiete TITLE [ Change [ Avdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1 ome - e C e e [ Delee TIME [Jchange [ Addition
NAME - NAME = = [ - e -
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-ZP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE ‘ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SI-2IP

13. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 118.07(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 direcior
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i§

changed, or on an attachment with Wmer Ii
SIGNATURE: %7 TG0y &G3-sK-§578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlﬁECTQU Date Daytima Phone #

CRZE034 (10/00)




