FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

N
9

5
]

DOCUMENT #

P99000019712

1. Entity Name

SUSAN M. ZWIESLER, P.A.

Principal Place of Business

HO-WnAZEELE-ST,
TAMPA-F-80606

Mailing Address

CHO-W-—APEEHE-BT.
TAKPA-FL--33006

2. Principal Place of Business

3. Mailing Address

WSS, Qewpsr Se

WS_S. S}gn;%‘gﬂ [wue .
5

uite, Apt. #, efc.

Suite, Apt. #, etc.

Secretary of State

03-07-2002 90018 016 ***150.00

RO

DO NOT WRITE IN THIS SPACE

A

EY
TN

} Signature, typed or printad name of registered aaemm‘(d iitie it applicable.
T ST SR ST B AT T L ORNEL (B PL

. :(NOTEuHeguslera!d Agenl signature required when reinstating)
I A Y. ot T Lt uo- - .

City & State City & State 4, FEI Number Applied For
YAMOc Ko dos Y BenD o YU 59-3559615 Nol Applicable
Zip N Country Zip A) Country N \ $8 75 additional
5. Certificate of Status D d . h
153 \O b O SO 32,&0 - JSa ertificate of Status Desire d Fee Roguired
- 6. ‘Name and Address of Current Registered Agent™ ™~ - T e Tt T 7. " Name and Address of New Reglstered Agent
Name : <
SLER. SUSAN <uvsea .~ Zwoes\eC
ZWIESLER, SU M _ Streel Address (P.O. Box Number is Not Acceptable)
—SHWATEELEST- W\ S D, Neswpart RAve. WS . Qewapssy  Sve
TAMPA FL 33608
City Zip Code
\ conpB FL | 330 ob
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SGRATURE S RO T A A Y % \J\ML-« Zwwshio=

T

9. This corporation is eligible to satisfy ils in‘t_angible', i © FILE NOWY! -FEE. IS:_$150200 . «.10% Bl gt} :-:?nfh“":“"“f;-;‘ 5 0 avie |
Tax filing requirement andelects todo so. . ., After May 1, 2002 Fee will be $550.00° RN Trust Furd Cantibution -9‘: t‘ii]-f‘”ﬁ ‘.'fdd.?:lt F‘;I:aY'B?- i =N
(See criteria on back) -1 make Check Payable to Department of State o OMTOULRN. = v - wed foees T

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

L D 1 Delete TMMLE Sosen N TZwes\e () Dl Chenge [ Addition =

NAME fl ZWIESLER, SUSAN M NAME Soane, M. 2wieste 2

STREET ADDRESS |-S40-W—ATEEREST. STREET ADDRESS wyg 3. (\w‘\‘ - §

CITY-ST-ZIP TAMPA FL 33606 CITY-§T-21P oD Y\ 23 WDy w

TILE (] Delete TTLE N {7 Change  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE e T 1T = T -t T “[O'change [ Addition™

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-$T-21P

TMLE [ Delete TITLE [ Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE O delete s [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-21P

TILE [ Delete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-71P CITY-ST-218

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 infermation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
s 2 (£13/4S 8- Y45

e

SIGNATURE:
Date Daytime Phone #

oy - T - -
SIGNATURE AND TYPED OR PRINTED N, IGNING OFFICER OR DIRECTOR



