2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DONALD L. VINCENT, P.A.

P99000100949

Principal Place of Business

1609 HINGKLEY RD.
ORLANDO FL 32818

Maiiing Address

1609 HINCKLEY RD.
ORLANDO FL 32818

2. Principal Ptace of Business

3, Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90064 010 ***150.00

A

DO NOT WRITE IN THIS SPACE

(See criterla on back)

Make Check Payable to Dapartment of State

City & State City & State 4. FEI Number Appliad For
58-3609371 Nol Applicabla
Zip Country Zip Counlry i ) $8.75 Additional
i 5. Certificats of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' - Name - T -
~SWART; HARRV-J CPA . T 77| 5traet Adaress (P.O; Box NGmiber is Noi Acceptabla)
TAT EAST DAK ST.
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statemant for the pLrpose of changing Its registered office or registered agent, or both, in the State of Florida.
'SIGNATURE
- Signaiure, typed of pinted name of ragistered agent and bl f spphcebla. [NOTE: Registerad Ageni sigralure required when renstating) DATE
3 Ihisg_orporatign :: eelitgin!:; lcl) sa:lls';y(i,t: Isz;langibie Agt:"l-,‘E N10Wll| |;EE ISmssesg-sﬂsg o0 10. Election Campaign Financing $5.00 May Be
ax Hling requiremeant and alects . r May 1, 2002 Feo wi . Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS FCHANGES TQO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TILE O change [ Addition

Name VINCENT, DONALD L NAME

STREET ADORESS [ 1809 HINCKLEY RD. STREET ADDRESS

Crv-ST-7P ORLANDO FL 32818 CiTY-51-21P

TILE 1 Detete TINE O Change [ Addition

HAME RAME

STREET ADDRESS STREET ADORESS

CITY-51-2p CITY-51-2P

me O elzte Lt [ Change [ Addilion

HAME . -- - KAME - - - - -

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TnE O petete TIRE - [ Change [ Additicn
~ NAME _ —— s e ——i lAME—~ - — —— - —

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TiLE [ change [ Addition

RAME NAME

STHEET ADDRESS [ STREET ADDRESS ©

CITY-57-2ip CITY-5T-2IP

TItLE O Deleta TITLE [J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

4TY-SI-21P CITY-ST-2P

SIGNATURE: _N

Bss, with all other like empefjatad.

13. | hereby certily thal the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.0?}3)(&), Florica Statutes. | furiher certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or irustae empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in lock 11 or Block 1211

changed, or on an attachment with an add,

tect as if made under oath: that | am an officer or director

Daytima Phona

GR2E034 (9/01)



