2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029058

1. Entity Name

FABIAN ROSSEL, P.A.

Principal Place of Business

10403 AUTUMN GLEN COURT
ORLANDO FL 32836

Mailing Address

10403 AUTUMN GLEN COURT
ORLANDO FL 32836-5978

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

winre el

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90044 036 ***150.00

BRI LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numipér 950 n Applied For
59- 1854 Not Apglicable
Zip Country Zip ouniry 5. Cortificate 3 ,esi.red/lj $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nape'and Address of New Registered Agent
Name

ROSSEL, FABIAN
10403 AUTUMN GLEN COURT
ORLANDO FL 32836

<4 59— 350-94220

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature. typed or printed nama of registered agent and titla it applicable.

(NQTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirgment and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPS [ pelete TITLE ) Change  [] Addition 8_
NAME ROSSEL, FABIAN NAME &
sTReeT a00RESS | 10403 AUTUMN GLEN COURT STREET ADORESS §
CITY-ST-20P ORLANDO FL 32836 CITY-5T-2IP o
e Dw? [ Detete TILE [ change [ Addition &
NAME TORRES, LYMARI NAME
streeT ADORESS | 10403 AUTUMN GLEN COURT STREET ADDRESS
CITY -5T- 2P ORLANDO FL 32838 crry-§1-2p

_TTLE S g 1O . Wi 1 . [).Change —-[=)-Addition-|.—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITV-S1-7P
TIMLE [T petete TLE [dchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51- 2P CITY-ST-2IP
TILE [ petete TTLE [ change [ Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2P
TILE [ petete TTLE [JcChange [ Additionﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP o CITY-ST-2P

13. ! hereby' certity that the information supetfed with thisind ddés not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is tra€ ghdq g
of the corporation or the receiver opfrustee empowerngd 10

urate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
lecute this report as required by Chapter 607, Flerida Statutes; and that my, name appears in Block 11 or Block 12 if

changed, or on &n attachment with an address bf like empowered.
w3l i o AR
SIGNATURE: ___U Bt

Dayume Phong #

///Z«; % (17)352-5193

T 7



