2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000090490

1. Entity Name

SUSAN L. REIGEL, L.C.S.W., P.A.

Secretary o

Principal Place of Business

6125 PALM TRACE LANDINGS DRIVE
APT 106
DAVIE FL 33314

APT 106

Mailing Address
6125 PALM TRACE LANDINGS DRIVE

DAVIE FL 33314-1830

2, Prlnmpal Place of Business

[ 0057 M) Gth §

3. Mailing Address

(0035

7 Ned YA ST~

i

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

FILED
May 03, 2000 8:00 am

f State

05-03-2000 90067 030 ***150.00

M0

DO NOT WRITE IN THIS SPACE

ﬂlty & State m_n » A/ /,Z_

/ny &Siatm /{/_,.;L L

4550595 ¢ 3,7

Applied For

-

Not Applicabie

23224 |FI"

35334/

Coumry

USA

5. Certificate of Status Cesired O

Fee Required

$8.75 Additional

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

REIGEL, SUSAN L

6125 PALM TRAGE LANDINGS DRIVE
APT 106

DAVIE FL 33314

Name /Eg}'é}f(w\susw L.

Street Address (P.O. Box Nfmber is Not Acceptable)

10057 M Y44n ST

v PLANTRTION

FL

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

Signature, lyped or prinled name of registered agant and title f applicabla.

(NOTE' Registarad Agant signature required when reinstating)

DATE

9. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria cn back) B‘

FILE NOW!1] FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

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

TME D O Delste TITLE Change [ Addition
e REIGEL, SUSAN L LCSW e Rer Gret, SUSAV L Les

streer anoress | 6125 PALM TRACE LANDINGS DRIVE #106 smeeraoveess |/ QOS5 77 AJ ¢ 4%‘!\ s7

CITY-ST-2IP DAVIE FL 33314 CITY-$T-7IP ﬂMN‘IﬂTIoN, FL 2 5 3‘9_(./

Lt 1 Delete me i ! [ Charge  LJ Addition
NAME NAME

STREET ADORESS o STREET ADDRESS_|. I ) _

CITY-ST-2IP " civ-stoze B -

TITLE [ pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-§T- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2

13. | hereby certity that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under cath; 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 attachm

SIGNATURE:

t with an addres with all other like empowered.

Al Sucan L. ReaceL Y/24/o0

SIGNATURE AND TYPED OR PHINTW MAME OF SIGNING OFFICER OR DIRECTCR

Daytine Phone #




