. 2001 UNIFORM BUSINESS REPOR'

1. Entity Name

'DOCUMENT # P99020100949 -
DONALD L. VINCENT, P.A.

T(UBR)

Principal Place ot Business

1609 HINGKLEY RD.
ORLANDO FL 32818

Mailing Address

16809 HINCKLEY RD.
ORLANDO FL 32818

! FILED
Feb 09, 2001 8:00 am
Secretary of State

01-24-2001 90078 003 ***150.00

W

Il

BB

I

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied Fort
- k;i"g'? e ki q 7.1 Not Applicable
Zlp Country zp Country 5. Cenificate of Status Desired ] $8‘75 ﬁd"““’"a'
Fee Required
s . - 6._Name and Address o1.Current-Registered Agent- 7. Name and Address of New Registered Agent
_ v amema o e i i | MamE - o — - I
SWART, HARRY J CPA Strael Address (P.0. Box Number is Not Acceptable)
717 EAST DAK §T.
KISSIMMEE FL 34744
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. -
SIGNATURE
{NOTE: Ragistered Agent signature required when reinsating} DATE

Signatura, yp#d o priniad name of regisiered agant and iide if apolcatie.

9. This corporation is eligible to satlsfy its Intangible
Tax filing requirement and elec!s to do 5o,

FILE NOWIN! FEE IS $150.00
Aftor MAY 1, 2001 Fee will be $550.00

Trust Fund Confribution.

10. Election Campaign Financing

$5.00 Mmay Ba
Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ etete TME O crange [ Addition
HAME VINCENT, DONALD L - NAME
STREET ADORESS | 1608 HINCKLEY RD. STREET ADDRESS
CITY-ST-29 ORLANDO FL 32818 CY-5T-2P
TimE [T Delete TMLE (CiCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
LiTY-ST- 7P eY-S1-2P
TTE - e . O obewte TMLE [Johange [ Additien
NAME NAME .
—STREET ADDRESS ™ - -'STREET ADORESS - | ————~—~ ———— e~ JE
cY-ST-F CiTY-87-21P
TmLE ] Daketa TINE [JChange (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY.ST-2P _
TME 3 Dalete TifLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-5T-7IP
e 3 Delete TImE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

URE ANO TYFED HA|

*

13. | hereby canify that the information supplied wilh this filing doss not quality for the exemplion stated in Section 119.07}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplameanlal report is rue and accurate and that my signature shall have the same legal e (
of 1hg corporalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if
changed, ot on an altachmant with an addrass, with all other like empowered.

ect as if made undar oath; thal | arn an officer or directol

Pa'd |
FFICEA OR IRGEPTOR

///Df/a_/ 420~ 2996227

ByTme Phons ¥

CR2E034 (10/00)



