FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  F97000004829 ecretary of State
1. Entity Name 04-28-2003 90295 015 ***150.00
WASSERMAN FORT MYERS, INC.
Principal Place of Business Mailing Address
ONE PARK ROW PO BOX 6187
PROVIDENCE Rt 02903 PROVIDENCE RI 02940
2. Principal Place of Business 3. Mailing Address H"""”I”IHH"H II"‘I””II”I Ilm "m I[m ’I"I "I" ‘l“ m‘
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHAN(lSES
City & State City & State 4. FEl Number _ - Applied For
% 148971 1 ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
) T ’ ) B Name ~ e N i ’
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nc;t Acceplable)
1201 HAYS STREET B
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entily submits this staternent 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 -5
Signature, typed cr printed nama of registered agent and tifle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I" FEE IS $150. 00 ) - )
After May ¥, 2003 Fee will be $550.00 e G anend - 35,00 vay 5o
Make Check Payable to Florida Department of State
0. " OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DPT O pelsts TITLE [OcChange £ Acdition
NAME WASSERMAN, BERNARD NAME
staee anoness | 1 PARK ROW, 4TH FLOOR STREET ADDRESS
arr-sr-z¢ | PROVIDENCE Rl 02903 CHTY-ST-TIP
TILE DVAS O pelete TILE ‘ [Jchange [ Addition
NAME WASSERMAN, DAVID D RAME
sweer anoress | 1 PARK ROW, 4TH FLOOR STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI 02903 CITY-ST-2IP
TITLE DS [ delete TITLE ’ [ change [ Addition
- - - N —_— = - Spp— —_ s e = e [ e - -
NAME WASSERMAN, RICHARD N NAME
streer anoress | 1 PARK ROW, 4TH FLOOR STREET ADDRESS
or-s1-2¢ | PROVIDENCE Rl 02903 CITY-ST-2P
TILE D 7 Delets e [ change [ Addition
NAME ANTONUCCIO, CHARLES P NAME
streeT aporess | 125 CINDY ANN DR. STREET ADDRESS
cv-st-zp - |E. GREENWICH Rl 02818 CiTy-st-2Ip
TITLE . O pelste TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delete TILE ) [ Change  {] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2iP

12. | hereby certify that the information supplied with this filing dees 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 rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporatlon or the recewe ar trus P e mowred tgrexacute this report as required by Chapter 607, Florida Statutes; and that my name appe s in Block 1P or Block 11 it

ar like empowered.

Date F Y panime Boped e oy

TSN T

FR'

CR2E034 (10/02)



