2000 UNIFORM BUSINESS REPOR-,(UBR)

1. Entity Name

JACK R LOISEL, P.A.

DOCUMENT # P99000004451

Principal Place of Buginess

1970 OSCEOLA PKWY.. STE. 234
KISSIMMEE FL 34743

Mailing Address

1970 OSCEQLA PKWY.. STE. 234
KISSIMMEE FL 347439630

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

4f.

FILED

May 24, 2000 8:00 am

Secretary of State

04-25-2000 90088 050 ***158.75

INWARTBR RN

DO NOT WRITE N This SPACE

CR2E034 (9/99}

iy & Swale City & State 4. FEI Mumigen w{Rpplied Fac
pPPLY MG FOR - .\ Not Applicable
Zip Country Zip TCountry T il =" ‘$8'_75 Additional
5. Certificate of Status Desired w Foe Reduired
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
'LO[SEL JACK R Street Adidress (P.O. Box Number is Not Acceptable)
1970 OSCEQLA PKWY., STE. 234 )
KISSIMMEE FL 34743
City FL Zip Code
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N [ﬁ
Signature, typad or printed name of ragistered agent and 1itle d applicable. (NOTE: Registarad Agenl sipaaiura required when reinstating) DATE
9. This corporation is aligible to satisly its tangible FILE NOW!! FEE IS $150.00 | Finarci
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. ilecl on Campalgn Financing $5.00 May Be
g e ust Fund Contribution. Added to Fees
{See critetia on back) Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 11
HLE : [ pelete e PRestPe~T, Viee l’ﬂlft%f"' Scomvy ] cange [ Addlition
NAME NAME J'Adt R. Loﬂsz _’ 239
STREET ADDRESS - A smecTapRess | 7o O SCEoLA phwy JTe
CITY-ST-27P i CTy-57-2P KitsStmamEE FL 3 A 4
TLE ) O oekete TITLE O Crange [ Addition
NAME - . NAME r”
STREET ADORESS L I STREET ADDRESS
CAVY-ST-2IP ) ) CITY-ST-2IP
e - . O Delete WTLE CicCrange [ Addiien
NAME e I . NAME [
STREET ADDRESS . STREET ANDRESS
CITY-ST1-2p - COY-57-21P
HILE [ petete e O crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIRE O pelte THLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-21P GIFY-5T-2P
e [ petcte TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P oITY-$1-28

of the cosperation or the receiver or t
changed, or on an attachment with an\\Jdress,

i

IGNATURE

SIGNATURE:

13. 1 hereby cerdity that the infermation supplied with this filing does not qualify for the gxemption stated in Section $19.07{3)(i}, Florica Statuies. | further certify that the information
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same leqgal effect as if made under cath; that | am &n officer or director
lee empowered lo execute this repo

rt as requirgd by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
.

- Tack R, Lounel

Y. 1= Zoso

Data N Uaﬂu'ne Phonsa #

-3;}_5‘;75‘



