2000 UNIFORM BUSINESS REPORT {(UBR)

CR2E034 (9/99)

1, Entity N
Entiy Nam Apr 05, 2000 8:00 am
PEISER & ASSOCIATES, INC. ecretary of State
04-05-2000 90071 013 ***158.75
Prin¢ipal Place of Business Malling Address
1880 MARYS MEADOW 1860 MARYS MEADOW
PALM HARBOR FL 34663 PALM HARBOR FL 346834737
971 Virginia Ave P O Box 774
Suite, %iﬁé A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEIN Applied For
: Palm Harbor, FL Palm Harbor, FI. %ﬁ§551790 Not Applicable
. Zp Cauptey 2 Country o ; 8.75 Additional
34682 _ | Pinellas | 34682 - | Pinellas 8 Corilcare of Saus Desied [ 3015 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN $ ESQ. Stree1 Address (P.0. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102
GLEARWATER FL S L [Zro
8. Tha above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
IGNATURE
S Signarture, typed or printed name of registered agent and titla If applicable (NGTE: Registared Agent signature requirec whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FIL!% NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sztt ‘Ezniaénoﬁ'rﬁ;s;?”c'ng O E{%&Rﬁ:’é f’e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Fpeizte TITLE P/D seskChange [ Adaition
NaME PEISER, RITA CAMIN NAME Dr. Bugene S. Peiser
STREET ADDRESS | 1880 MARYS MEADOW STREET ADDRESS [P .
OITY-ST-21F PALM HARBOR FL 34683 OITY-ST-21p Eﬁi% Hgﬂéoﬁ, %Edcm34683
o D O Deiste e - Hdold. L. Peiser o i:é Change  [] Addiion
NAME PEISER, HAROLD L NAME 1023 P 1a Cirel -
sreer aooess | 1880 MARYS MEADOW STREET ADDRESS Mineola Circle
o522 | PALM HARBOR FL 34683 ervseze § |, Palm Harbor, FL 34683
TIMLE O pelste me . ’ iR [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY - ST-21P CITY-ST-710
TITLE O efete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2iP
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE L1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate an:?s;signature shali have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or {rustee empowered to executgH1E repor| required by Chapter 607, Florida Statutes; and thai my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an address, with all other likg empowergd.
Eugene 'S.

Peisg;,, ¥ 2/23/00 (727) 789 2954

?

Sy
[' T

SRING DFFICER OR DIRECTOR Tats Faywme Phoms #

SIGNATURE:




