2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100873 Aug 21, 2000 8:00 am

1. Enity Name Secretary of State

SHANNON REISSMAN, LM.T., P.A. 05-08-2000 90072 012 ***150.00
Principal Place of Business Mailing Address
5001 W CYPRESS STREET 5001 W CYPRESS STREET
STE 200 STE 200
TAMPA FL 33607 TAMPA FL 33607

I

DO NOT WRITE IN THIS S8PACE

2. Principal Place of Business 3. Mailing Address “II”IIHI' m

i 1ndde ¢ Hz 1id foe s

Sune A, #, etc.

_ ite, Apt. #, etc.
NeeeSues \S(.ApD [z T_Su J S A,

City & State [ City & State 4. FFI Number Applied For
7_ jq “ 3é//é 75/ Not Applicable

$8.75 additional

Zip Country % Country " .
5. Certificate of Status Desired [ h
33 —ZO(Q (AN IQ’T g ] Oé Fee Required

6. Name and Address of Current Registered Agent 7. Name and 'Address of Now Registered Agent”
Name -
RE'SSMAN' MAHSHALL G Stree %Lss (F\‘g %%ﬁ&;tss table) n
5001 W CYPRESS STREET N I " Froe B
STE 200 N
TAMPA FL 33607 =
it . L
“Trpsue s |oLae? FL | 33" 106

8. The atove named entity e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE el
sigan %5 stered agent and We 1 applicadle. (NOTE: Ragistered Agent signM DATE
9. Yhis corporation is eligibie to satisfy its Intangible __{ FILE NOW!I! FEE.IS $550.00.. M 10, Flaction Cam aT;;;n:aﬁ;?—‘T T
Tax filing requirement and elects' o ddsa, . ﬁt?r SEPTEMBEH 13, 2000 Min. will be $750.00° Trzzthun daC c:mﬁ:ut\ o, Y 0 fdsd.e{c,gohliae};:e
(See criteria on back) d Make Check Payabla to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO CFFRCERS AND DIRECTORS IN 11
TITLE D [ Delete THILE ClChange [ Addition
NAME REISSMAN, SHANNON M NAME
sreetanoress | 112 124TH AVE STREET AUDRESS
CATY-S7-2P TREASURE ISLAND FL 33706 OITY-57-217
TITLE O Delete TILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP i
TITLE O pelete TITLE : [ Change [ Acdition
B e o S — T NAME - T i )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-53-2IP
THILE 7 Detete e [ thange 1 Aadition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-57-21P
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P

13, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe 0 exacute 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.ars ; s empowered.

ﬂ R"H‘n T D

e T I =L

ERATERE ANDTYPED OR PRINTED NANE OF SIGNING GFFIGER OR DIRECTOR

SIGNATURE:

Caytmea Phone #

CR2E034 (5/00)



