2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V62771 MSay 21, 2002f gtO? am
1. Entity Name ecre al y O a e
PAUL E. SAWYER lii, P.A. 05-24-2002 91277 018 ***150.00
Principal Place of Business Mailing Address
1512 E. BROWARD BLVD. 1512 E. BROWARD BLVD.
SUITE #202 SUITE #202
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address
SL!'?E« Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 035805 Applied For
" 2 Not Applicable
i Zi Count it
e Couniry P euntry 5. Centificate of Status Desired [ $8-79 Additional
) . .o e : ~ : - +* 'Fee Required
-7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULE. I
SAWYER, PAUL E Street Address (P.O. Box Number is Not Acceptable)
1512 E. BROWARD BLVD.
SUITE #202
FT. LAUDERDALE FL 33301 oy FL [ 20
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida.
smMm{@
/ignature‘ typed or printad namea of registered agent and titla if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligible ta satisfy its Inlangible FILE NOW!I! FEE IS $150.00 - 10. Election Campaian Financi -
. aign F
Tax filing requirerent and elects 1o do sa. After May 1, 2002 Fee will be $550.00 T:;Zt‘iz,% g\p ‘an Financing 0O $5.00 may Be
o ontribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE Ochange  [J Addition
NAME SAWYER, PAULE. I NAME
sreet noress | 1512 E. BROWARD BLVD., SUITE #202 STREETADORESS |
orv-si-ze | FT. LAUDERDALE FL CITY-§T-2P :
TME . [ Detete TIMLE Ol change [ Addition
NAME NAME
, STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIE T oo - Ooelete~ § TmE™" T T "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CTY-$T-2P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empoysred to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attach t with an address, all otherfﬁceﬂ;pwered.
Ry e S 3/0 2
SIGNATURE: PUNCE A et L it ) @sY NE-§&STD
SIGNATURE AND 'rv?én ﬁpmmsn NAME OF SIGNING OFFICER OR DIRECTOR 7 Ddie Daytima Phone #
T
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CR2E034 (9/01)



