2003 FOR PROFIT CORPORATION ADr 28F£%(];:§)8:00 am

UNIFORM BUSINESS REPORT (UBFD ecretary of State
| DOCUMENT #  F32067 04-28-2003 90297 025 ***1 50,00

1. Entity Name

FRED W. FELDMANN, P.A.

Principal Place of Business Mailing Address
1345 BROADWATER DR. 1346 BROADWATER DR, 1 1 Ul 9 6 76
FT. MYEHS FL 33919 . FT. MYERS FL 33919
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2103787 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g}.ggqgrd:;tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
T s Gmm i T meee e - e rrei e wemt L m oo Na-r:ne L= =T e . = - e T e -
FELDMANN, FRED W. . .

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

1346 BROADWATER DR.

FT. MYERS FL 33919

City FL 2ip 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.

SIGNATURR
“ Signatura, lypad or printed name of ragisterad agent and title if applicabie. {NOTE: Registerad Agent signature required whan reinstating) DATE
o = FILE NOW!!! FEE 1S $150.00 ) o
Ay 9. Election Campaign Financing $5.00 May Be
‘\‘fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O belete 13 Clcrange [ Addition
NAME FELDMANN, FRED W NAME
streer aoohess | 1346 BROADWATER DR. STREET ADDRESS
ory-st-ze | FT MYERS FL CITY-ST-ZIP
TITLE v oo O Gelete TITLE O change [ Addition
HAME FELDMAN, JACQUELINE O NAME
sTheeT anokess | 1346 BROAD WATER DR STREET ADDRESS
CiTy-57-2IP FORT MYERS FL 33919 CITY-ST-20P
ne . - L I I -7 "I % | 11 SO R W S UpUp S c—<. - change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-§T-2IP
TIRLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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 that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered (0 executa 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 address, with all other like empowered.

SIGNATURE: Wﬁ/"?ﬁv@ LJURED 42303 230.4Fp.3733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E024 (10/02)

AV 019€250



