e ———— |
FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # 523282 5 01152003 90740 021 15000

1. Entity Narme

ALBERT J. KRIEGER, P.A,

Principal Place of Business Mailing Address
1893 SOUTH BAYSHORE DRIVE 1899 SOUTH BAYSHORE DRIVE
MIAM! FL 33133 MIAM) FL 33133
Suite, Apt. #, sic. Suite, Apt. 4, ete. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—18%369 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 ﬁ?ddfﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ - o Name~ . ' T
KR'EGER' ALBERT J l Street Address (P.O. Box Number is Not Acceptable)
1899 SOUTH BAYSHORE DRIVE B
MIAMI FL 33123
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of fegistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ’ . ‘ .
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrustiFund Coﬁrﬂ;uﬁon.n ’ [ fcf:l-eg?ohgg:: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS 1N 17
Mme FD ) O Gelete TME O] Change ] Addition
NAME KRIEGER, ALBERT J NAME
steeraookess | 1899 SOUTH BAYSHORE DR STREET ADDRESS
oITY-§1-z MiAMI FL CTY-5T-2p
TITLE v .. O Defete TITLE [JChange [ Addition
NAME LEWIS, NEAL R NAME
STREET ADDRESS | 9130 S DADELAND BLVD #1609 STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-ST-7IF
TILE ] Delete TITLE [ Change [ Addtien
NAME - o T T MAME - ) - T :
STREET ASDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2p
TITLE [ Delete TLE [ change  [7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-ZiP
TILE [ celete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P i CITY-ST-2IP

s nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ental report Is true aydf adoixate and that my signature shall have the same legal effect as it made under Qath; that ! am an officer or director
iver pr trustee empowered b exkoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T wil aaddress, with allfother \ke elqpowered.
EEN l,//o’/o.s 05 -85 - vo50

Date Daytime Phone #

CR2E034 (10/02)




