FILED é

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # V43450 Secretary of State
1. Entity Name
PETER S. SCHWEDOCK, P.A. 05-22-2002 90248 007 ***150.00
Principal Place of Business Mailing Address
28 WEST FLAGLER STREET 28 WEST FLAGLER STREET . )
SUITE 800 SUITE 800 361994
AL BHRHRAD ARAAR
2. Principal Place of Business 3. Mailing Address “""l ””" "m , l ‘
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0337989 Not Applicable
Zip . Cauntry _ I - .Z.‘.p,... —— . _Country -~ -—— - =B.-Certificate of Status Oesired~ - $8'75 A.dd“i""a'
-~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Ptk S S chwepock

SC DOCK’ PETER S. Street Address (P.C. Box Number is Not Acceptablg)
28 WEST FLAGLER STREET
MIAMI FL 33130 44 L) Flacler St SviT€ado0

Ci Zip Cod
Y MiAm) FL | 5% =0

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 Florida.

SIGNATURE
Signature, typed or priniad name of ragisterad agent and fitle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. This F:prporatic_)n is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
, - Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fe:s
3, (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS 1 Delete TITLE [ change [ Addilion | &
NAME SCHWEDQCK, PETER § NAME =)
sTReeT Aoaess | 28 W. FLAGLER ST. STREET ADDRESS 3
omv-stze | MIAMI FL 33130 CITY-§T-2P i
TITLE [ pelste TITLE [T Change  [J Acdition E
NAME NAME

STREET ADDRESS STREET ADORESS

crv-stze | S SR 1111 -1 L U SV ol . —
TILE [ delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : [ pelete TITLE ] [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE (1 Change  [J Addition

NAME WAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-S$T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report pr supplemental repart is trpe and accurate and thal my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or thdjregeiver or trustee empowfered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attad all other like, : )

nt with an Fddress,
SIGNATURE: I 'SIGH A2 REQUIRED o /V‘IA v 303~ 279 ~8%z75
rp 7

SIGNATURE AND TYPED bRt ITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytims Phone #




