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2000 UNIFORM-BUSINESS REPORT (UBR) G
it y g
. 823289 Q e / '7 2{ av F“-.Ei‘ 0 9 0 8 0‘0
1. Entity Name IRTE A
. :JL.L!".?:_. !'-"“\“)\f‘ G ” {:; ii‘\ I'[
Y VA v e g L "
JESSE H‘EESENMANy M'D': PCA' i 1 IG.‘{ Lli’" CJRPOH flTI‘!’]'é .
00 0CT | :
Principal Place of Business Mailing Address 3 PH '4' 50
{411 N FLAGLER DR #4700 1411 N FLAGLER DR #4700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-3408
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0243012 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt L e e T - - e T — I Name - o~ - Ca— T
E|SENMAN’ JESSE Street Address (P.O. Box Number is Not Acceptable)
1411 N FLAGLER DR #4700
WEST PALM BEACH FL 33401
City FL Zip Code
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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE' Regsterad Agent signature required when rainstating) DATE
—8._This.corporation.is.eligible o satisfy.its Intangible |z somm FIE NOWOLEFES. $150.00; e oz 0 e Campalgn Financing—————%5:00" 1 8a" N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " st Fund Cor::'\tr?bution & fdsd.oo May Be
= . ed to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE D ) O pelete TITLE (I change [ Addition | &
g EISENMAN, JESSE e ANNOND343652494——8 |3
streer AooReSS | 1411 N. FLAGLER CR STREET ADDRESS - 077 4};U§Eﬁm21 -—[123 &
CITy-ST-7IP WEST PALM BEACH FL SN CITY-ST-2P e e AT makd - b
. &, 3 &
TME VP T Detete TITLE I change (] Addition | O
HAME FISENMAN, RICHARD NAME
sTRee ADORESS | 1411 N FLAGLER, #4700 STREET ADDRESS
crv-sr-2¢ | WEST PALM BEACH FL 33401 oirv-s1-2p
TILE [ Delets TITLE [ Change [ Addition
NAME T T T T e NAME- =~ |- - - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . A P
TITLE [ belete TITLE Change [} Addition
NAME NAME lo \
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7IP
MmE [ Delste TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) P CITY-ST-2IP
13. | hereby certify that the informatje j ith trpe ﬁling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatéd on this report or sugeflementa¥reportsifue and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the recgfver or tpdstee efpffoweradhio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpaent withdn agk] b lother like empowered.
R I q// /
SIGNATURE: , AT U S~
L — xrunz ANDTYPEFOAPRINTED NABIE DF-STERING OFFICER OR DIRECTOR Date/ 7 Daytima Phone #




