2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NATHAN E. EDEN, P.A.

506545

Principal Place of Business
402 APPEL ROUTH LANE

KEY WEST FL 33040
us

Mailing Address
402 APPEL ROUTH LANE

KEY WEST FL 33040
us

3. Mailing Address

£ Y17 fubin

Shaed

Suite, Apt. #, etc.

2. Principai Place of Business
| 2 Sheg

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90447 029 ***150.00

AR MR

e toes A

Tl wed £

Applied For

4. FEI Number 59’16817%

Not Applicable

o0 | sk "2EOM

O

5. Certificate of Status Desired

|

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

_.7..Name and Address of New Registered Agent- -

EDEN, NATHAN E.
417 EATON ST.
KEY WEST FL 33040

Name

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

City

Zip Code

FL

SIGNATURE

itg thik statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Ao

/éignature(yWiQd e of ragistered agent and tite it applicable.
#

{NOTE: Registered Agent signature required when reinstating)

oad 1

ey
FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE SPD O pelets TITLE [ Change [ Addition
NAME EDEN,{AATHAN E NAME

street ooress | 417 EATON ST STREET ADDRESS

crv-st-ze | KEY WEST, FL 00000 CITY-ST-21P

TIMLE [ pelete TITLE [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . Oloelete . § 1MLE _ _ O Change  [] Addition
NAME - HAME ' o e

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 1 Delete TILE Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE O peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlity that the information supplie

& does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | furthér certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

Y02

Data Daytime Phona #

CR2E034 (10/02)



