2003 FOR PROFIT C
UNIFORM BUSINESS

RPORATIO
£PORT (U

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

VY -BAKER-CONSTINE, GREENBERG & HANSELD:
P &p ORI O1E CENTER-OF
M///? P Cod A T¥

(@17 oA

Fo2478 WYl \,%’

Ip/q /Aﬂ/_--

ecretary of State

04-28-2003 91363 017 ***150.00

L/

Principal Place of Business

Mallmg Address

1641 TAMIAMI TRAIL

1641 TAMIAMI TRASL

g 77T JV

PORT CHARLOTTE FL 33948
us

PORT GHARLOTTE FL 33948
us

RV R EARETARBEIE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0509 Applied For
59-2 67 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8 75 Aaditonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agoant
i - e S o = e ey e R . F T e B -Name--—z= . P s - e TemenI. LT, ITm TMmee v —
LEVY, D. -
+ KENNETH Streel Address (P.O. Box Number is Not Acceptable)
1641 TAMIAMI TRAIL SUITE A
PORT CHARLOTTE FL 33952 . ’
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 registered agent.

SIGNATURE

Signature, typed or printed name of registerad agsnt and titfe if applicable.

(NOTE: Registared Agen! signature required when reinslating)

DATE

FILE NOW!!!' FEE IS $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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete MLE [ Change [ Addition
NAME LEVY, KENNETH D. NAME

streeT aoDRess | 22901 BAYSHORE STREET ADDRESS

arv-st-z¢ | PORT CHARLOTTE FL CITY-5T-2PP

TIMLE DST Rf Delete TITLE [J Change [ Acdition
NAME BAKER, STEVEN §. RAME

swaeeT aponess | 4461 GARDNER DR. STREET ADDRESS

CIFY-ST-ZIP PORT CHARLOTTE FL CITY-ST-7IP :

e VOP : (] Detete e _ o . Dcrange [ Aodition
NAME CONSTINE, RONALD'M. ™ -~ = 7= 7Y {uie - T

streer Anoress {18444 BRIGGS CR: STREFT ADDRESS

crv-s-2¢ | PORT CHARLOTTE 'FL CITY-§T-2IP

MLE VDP 1 Detete TILE [ change [ Addition
HAME GREENBERG, DALE A. NAME

stree anoress | 137 CREEK DR. STREET ADDRESS

cr-sr-ze [PORT CHARLOTTE FL CITY-ST-2IP

TITE VOP /Q Delete TITLE Tlchange [ Acdition
NAME HANSELL, ROBERT A NAME

streeT anoress | 2450 HARBOR BLVD. STREET ACDRESS

crv-si-ze |PORT CHARLOTTE FL CITY-§7-71P

TIME [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify thal the information
indicated on this rgbort or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee e lered 10 execute 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 an ad other like empowerad.
SIGNATURE: __ SIGI/AI2RE RE=QU BRED %/3 F- 44’7 6262

SIGNATURE ANDTMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV

CR2E034 (10/02)

——



