2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095880 |

1. Entity Name

LANCE W. SHINDER, P.A.

Principal Place cf Business

2800 N MILITARY TRAIL SUITE 270
BOCA RATON FL 33431

Mailing Address

2600 N MILITARY TRAIL SUITE 270
BOCA RATON FL 33431

2. Principal Place of Business

2300 GLADES RoaD

Suite, Apt, #, efc,

AD] AT

2300 Giindes RoaD
Suite, Apt. #, el :
07 AT !

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90063 027 ***150.00

I

DO NOT WRITE IN THIS SPACE

WA

ity & State ity & State — 4. FEl Number Applied For
Rk Raron, FL- Bk Riron 5L 6509558009 Not Appliabl
Zp - Country - ‘E%aqsl - .. w?orn/lr& IA' 5. Certificate of Status Desired O $8'75 Additional

P33 | ~USA— T

=~ Fée'Required™ "~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHINDER, LANCE W |
2600 N MILITARY TRAIL SUITE 270
BOCA RATON FL 33431

Nare LaneE W Shinnge

0. Bé Eumbfr i%g&cceﬂa‘bﬁa)ﬁ_d

Stret?t 5‘%% 1{5
—

SOITE 207 EA3T

B

FL

Vawiod) *g%y3)

Jan

8. The above named entity Supfiit tey

SIGNATURE

H-i3-0l |

or the purpose of changing its registered officéa or registered agent, or both, in the State of Florida.

Signatura, typed or M\am& of

agistared ageni and title if applicable.

{NOTE: 1 Agent sig!
i

when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible '10 Election Campai ! :
: . . paign Financing $5.00 may Be
Tax filerg r.eqmremeni and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See crileria on back) ] Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {7 Delete TIME E [dchange [ Addition
NAVE SHINDER, LANCE W NaE |
STREET ADDRESS | PO BOX 273759 STAEET ADDRESS
CITY-ST-2iP BOCA RATON FL 33427 CITY-ST-2IP :
TLE D 3 Delets TILE | [ change ] Addition
NAME SHINDER, LANCE W naWE |
STREET ADDRESS | PO BOX 273759 STREET ADDRESS
| oT¥-52P | BOCARATON.FLAMZT- . oo m o oo . . — ] CTSTZRL - e - - -
TTLE [ Deete TITLE CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TIMLE ] Detete TITLE O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP GITY-ST-ZP !
TITLE 1 pelete TmLE [ ghange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-BP
MLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CRY-ST-2P |

13. | hereby certify that the informati
indicated on this report or supplery
of the corporation or the receiverf
charged, or on an attachmel

SIGNATURE:

yis filing does not qualify for the exemption[staled in Sect L

ye.and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

# 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i

//5/0»

all other like empowered.

jon 119.07{3)(i}. Florida Statutes. | further certify that the information

/56)) 36 1-6800

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \, - Daytime Phong # J

)

%

CR2ED34 (10/00)



