2000 UNIFORM BUSINESS nsponﬂpsn) SROVEL :
X pprHL
DOCUMENT # P99000049647 - [NG,
i b
1. Entity Name i dheie
WILLIAM A. FRIEDLANDER & ASSOCIATES, P.A. Y
Qo Jun -8 PR &t or
Principal Place of Business Mailing Address . OF SW\\-E
. oECRETAR fc, = ORIDA
216 W. COLLEGE AVE. #201 216 W. COLLEGE AVE. #20% TA\.\ _F‘«H !\Q- = A
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-7739
A2 E&i’ Georma.. St. 0. @05(. 110X:0s)
Suite, Apt. #, etc. u Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity g Sta T:« ¥,§ Stal 4, FEI Number v pplied For
ﬂMS% ' FL—' &_ﬂﬂk&s e F L- Not Applicable
Zip Country Zip . Country . ; $8.75 Aditional
3 982) ) aaboa 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
A. Eugene. Lew:s
FRIEDLANDER, WILLIAM A P.A. Str ss (R JBrox Nymper is@t Acceptablg)
216 W. COLLEGE AVE. #201 AT ek Gedaio. St.
TALLAHASSEE FL 32301 J
City Zi?ﬁ
) /) “Tala hassea FL | “40\
8. The above named&(y/% this/slatement for the purpaéedt changing itg registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE M W é/y /00
Signature, typed ar pF:?ned name o%(ﬁlared agent and ttle if app\icable/ {NOTE: Registerad Agant signature raquired when rainstating) 7 DAﬁ
;9.;TMS_cnmoraﬂnn.iS.eﬁjgibie.to.saji_s,&its_lmangjmti_. -z FILE -FEE. 0.00. .oy 10— Etection Campatgn Fiiancing ————&£5-60 -
Tax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et P Conetition. 9 B o ey e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREQTOF\‘S IN 11 _
TILE D 1 Detete TITLE RChange [ Addition 3
NAME FRIEDLANDER, WILLIAM A NAME . 22
streeT a0oRess | 216 W. COLLEGE AVE. #201 STREET ADDRESS | SAOLod \ABCS\' G €0 (3“’*“ S“'- é
ery-st-2¢ | TALLAHASSEE FL 32301 CITY-§1-218 4
—r c
ME ﬂss-f- . Se ::r-o..‘{'dry 1 etete TIMLE OO T et — petilion | O
NAME " NAMEE -N5/1500--101024--013
A.Euqene 15 e bt
STREFT ADDRESS 222 “Wes il G'CD r4 Ta },lre_o,f' STAEET ADDRESS sak#E00. TS ek 50,00
CITY-ST-2IP ’f&” I'I 23000, ) FL ‘3330’ CITY-ST1-2IP
TME ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST- 2P
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P \ W 7
e O Delets TITE SNPotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not qualify for th gmption stated in Section 119.07(3)(i). Florida Statutes. | fur‘tha/certify that the information
indicated on this report or supplemen port i and accurate and that my Ature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver orafu wighed to execute this report Auired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi with all other like empowered
% o / /PA/ 3D - -
SIGNATURE: ___¢Z» AN & tbs 350 - 45- 5000 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / / Dats Daytima Phone ¥, .. . ;-'

-~ e



