FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT # 477194 Secre
1. Entity Name 03-05-2003 90062 043 ***150.00
W. RUSSELL SNYDER, P.A.
Principal Place of Business Mailing Address
355 W. VENICE AVENUE 355 W. VENICE AVENUE
VENICE FL 34285-2004 VENICE FL 34285-2004
- . LA
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHEGK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59-1593145 Not Applicable
Zi_p . . Ciourqt_ry - . Zip . - (,:cfl_mry__ ~= .. -|=5 Certificate of Status Desired ___ I:I, *gi.;?qlﬁgeﬂt-ional C
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
SNYDER, W. RUSSELL Street Address (P.C. Box Number is Not Acceptable)
355 W. VENICE AVENUE
VENICE FL 34285 .
City ‘ FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent. ’ .

SIGNATURE
) Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 '
: 9. Electi ign Financi
¢ erlay1,2000 oo i ba 55000 Foctes Copps s 85,00 e e
. Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD ) [ Delete TLE ‘ [ Change =[] Addition
NAME - | SNYDER, W. RUSSELL NAME
sTREET aoness | 614 RAVENNA ST. STREET ADDRESS
orv-s-zp | VENICE FL 34285 oIY-si-2ip )
TILE . [ Delete MNLE o [J Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e o . . ez e e OIS o e e e - IR
TITLE 1 Delate TIILE . [ Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-21p
TIME [ Delete TMLE (7 Change- [ Addition
NAME NAME ) . :
STREET ADDRESS STAEET ARDRESS
CITY-ST-2IP CITY-§T- 2P ;
TILE O Delete TITLE . O change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-§1-71P

12, | hereby certify that.the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corparation or the receiver or tpstes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with#4An address, with all ather like empowered.

SIGNATURE: E REQUIRED 33k (??/ VA7

CR2E034 (10/02)

‘,"-' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

A



