2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (72261 F§'éc2r§’t§39 of State

1. Entity Name

R PP

A

CHRISTOPHER R. FERTIG, P.A. 02-26-2002 90020 047 ***150.00
Principal Place of Business Mailing Address
200 SE 13 STREET 200 SE 13 STREET
FT LAUDERDALE FL 33016 FT LAUDERDALE FL 33316
us us I l
2. Principal Place of Busingss 3. Mailing Address “II”" II” |I|l| Im "I‘I Ilm ”Il I"“ I"” Im] I|II| I‘l” I‘I“ II
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
' 59'2392089 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired )
Fee Required

6.- Name and Address of Current Registered Agent "7 ' 7. Name and Address of New Registered Agent T
Name
FER"G’ CHRISTOPHER R Street Address (P.O. Box Number is Not Acceptable)
200 SE 13 STREET
FT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agant and title if applicable. ) (NOTE: Registersd Agent signature raguired when reinstating) DATE
. e P . n
9, Elsfﬁ.c:poratsqn is ehlglblg 1? satnstfydlts Intangible Af FIIhE N?\évoolz ;EE |S"|$t:e§gs(35% o 10. Election Campaign Finarcing $5.00 May Be
A 'g r.eqwremen and elects 1o o so. er iay 1, ee w i Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. : Lt QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ pelste TITLE [ Change  [J Addition
NAE FERTIG, CHRISTOPHER R NAME
STREETADDRESS | 200 SE 13 STREET STREET ATDRESS
CITY-ST-2IP FT LAUDERDA&" FL 00000 CITY-ST-2IP
TITLE D s [ petete TITLE OJChange ] Addition
N FERTIG, CHRISTOPHER R NAME
STREET ADDAESS 200 SE 13 STREE]’ STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE‘ FL CITY-5T-2IF
TTLE T T T © [ Dekee me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . . [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-21P CITY-5T-2IF
E . [ Detete TITLE [7] Change ] Addition
NAME - NAME
STREET ADDRESS ' : STAEET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-8T-2IF
13. | hereby certify that the information j i is filind Aoes pbrfualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplegient 7 aniacquyal and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receive/or Sl 4“' Afe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 owered
- - ' 27 AT N LTy R
SIGNATURE: ___[ZGXACK R N QYIIRED fea ZA& 759 763-5050

SIGNAFUTIE AND TYPED OR PRINTED NAME[OF smrﬂomcen OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




