2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S79798 Apr 25, 2001 8:00 am
1. Entity N l‘y
R(;‘I(yAamHQOTHMAN D.P.M., P.A ecreta of State
’ PR T T 04-25-2001 90023 016 ***150.00
Principal Place of Business Mailing Address
2754 A ENTERPRISE RD. 2754 A ENTERPRISE RD.
ORANGE CITY FL. 32763 QRANGE CITY FL 32763
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3093941 Applied Far
Not Applicable
Zlp Country Zip Counlry 5. Certificate of Status Desired | $8'75 Addmonai
Fes Required

- B-Name-and.Address of Current Registered Agent . 7. Name and Address of New Registered Agent

.

EOTH“OﬂigthngT . ﬁ'ﬂpf'vﬁg{j’p L"‘( ffé Stree/t, dg;ss (P.Q, Box Number is Not cceptage)
i Stanweld baet
SANFORD FL 32771

Hertitop) | P

i FL |32

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida.

SIGNATURE M- VX <O\
Sgnawure, typ or prated naf w%::) . ‘Fapplicanle. (NOTE Regisiered Agant signailre required wien reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5
Teufiling requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed to F?és °
(See criteria on back) O Make Check Payable io Department of State

11. ) OFFICERS AND DIRECTORS v wmens — e R4 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIELE T~ I O Deiete TITLE = Change [ Addition

FiE 0THWMAN Al 37 umpwate tners s oudy

STREET ADDRESS T STREET ADDRESS

TS 840 COACH LAWP COLR Watwriew | ¥ 31100
-5T- | SANFORD FL CITY-ST-2IP

e ( vD e'y) T O Delete Ja: LN Wchage [ Adoiion

NAME 3 ' A NAME fopasss cuu,(

stRecT A00RESS | 840 COACH LAMP COURT sTREETADDRESS | 1937 Smfrnnosi Qs .

GITY-S1-21P SANFORD FL CITY-ST-ZIP Hernitow | ¥ 3204 b

THLE £ Deleze TTLE [J Change T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [J Delete TITLE [ Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CHTY-ST-7IP

TITLE T Delete TITLE O Crange [ Adcition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST- 2P

TITLE O pelete TILE (] Change [ Addition

NAME NARE

STREET ADDRESS T STREET ADDRESS

CITY-81-21P " \ CITY-ST-2IP

13. T hereby certify that the infopfation supplied with this filing /does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or Supplemental report is true and/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachient with an address, with allbther like empowered. %%

SIGNATURE: Lo Gor-15-w

Daytiric Prhone #

A Bniaans

SIGNATUREJAND TYPED GR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

)

CR2E034 (10/C0)



