2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name

JANE LETWIN, P.A.

DOCUMENT # P98000079277

Principal Place of Business

2512 NE. 17TH TERRACE
WILTON MANORS FL 33308

Mailing Address

2512 NE. 17TH TERRACE
WILTON MANORS FL 33305-1420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

RS

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90052 035 ***150.00

AL SRV A

AN

DO NCT WRITE IN THIS SPACE

A

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

JANE (&7 LN -

Cily & Siate City & Siate 4, FEI Number 65 08 Applied For
90174 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numiar | Otf\ tahle)
BT W T TE

“Wiltey Manors. FLI5Pes” |

=8:-The above nemad-entity subrmits ths Statement tor the purpose ol changing it§ Tegistered office or registered agent, or baoth, in the State of Florida.

e/l @m“zr,:mmg N [ ETWOIN

7/2'7/2_500 )

b, typed or printad name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is ekgible 1o satisfy s Intangible . . ' .
Tl ecen and ot 0050 ator MY 1, 2000 Fes wil bosso00 | ' o0 oo freees ) 85,00 e
{See criteria on back) [ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete THILE [ cChange [ Acdition

NAME LETWIN, JANE M NAME

sTReeT ADDRess | 2512 N.E. 17TH TERRACE STREET ADDRESS

CITY-§T-2P WILTON MANORS FL 33305 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS -l STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ petate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME - NAME - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

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 certify that the infarmation
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 to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<JANEX M (LETWIN /,.[ awe j\g/’, U D:;”/Z'ZA’D @ﬁf 5ED—

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING ORPTCER OR DIRECTOR

Daytime Phoqg’

CR2E034 (9/99)



