)

——

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # GO7160

1. Entity Name

EDNA MAE PFLUGNER, P.A.

A

h—

Principal Place of Business

1638 STICKNEY A RC SUITE 101
SARASOTA FL 34231
us

' Mailing Address

1639 STICKNEY A RD SUITE 10t
SARASOTA FL 34231
us

2. Principal Place of Business

[l

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90118 010 ***150.00

I

Il

T

DO NOT WRITE IN THIS SPACE

PFLUGNER, GEOFFREY J
2033 MAIN STREET, STE 600
SARASQTA FL 34237

City & State City & State 4. FEl Number 59‘2236074 Applied For
Not Applicable
i i zZi Count ' it
Zip Country " ountry 5. Cerlificate of Status Desired . [ $8.75 Additional
N 7 . L . - . — - S - _ Fee Required. -
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

.

Zip Code

FL

I 8. The above named entily submits this statement for the pirpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsed or printad nama of regisiered agent and title if applicable.

{NCTE: Registerad Agent signature reguired when rainstating)

DATE

9. This corperation is eligibie to satisfy its Intangible
Tax {iling requirement and elects to do so.
{See criteria on back) ]

10.

2

B s

il 09
ake.Check Bayable.

S S b Bt o D R eiih il iR S

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addedl to Fees

OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. 12.
TILE PDS 71 Detete TLE O changz [ Addition S
NAME PFLUGNER, EDNA MAE . i namE . =
sTReeT a0Ress | 1638 STICKNEY PT. RD 101 STREET ADDRESS s
CITY-§T-2ip SARASQTA FL CIry-ST-21P ]
E ) Cl Detete TiTLE [ Change [ Addition g
NAME MAME

STREET ADDRESS STRERT ADDRESS

OITY-§T-2P . # crv-st-ze ‘ .

TITLE I Detete TITLE I Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition
NAKE NAME

STREET ADDRESS STREET AGDRESS -

CITY-ST-Z1P CITY-ST.ZP

TITLE 7T Delete TI7LE [ change [ addition
NAME d NAME

STREET ADORESS i STREET ADDRESS

CITY-5T-2P CITY-5T-1P '

e [ Delete MILE * Ocnange [ Addition
NAME NAME '

STREET ADDRESS X STREET ADDRESS

CITY-ST-7IP CITY-57-2IP 3

13. 1 herety certify that the information supplied with this flling does not quaiify for the exempticn stated in Section 112.07(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 receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all ol

changed, or on an atta

SIGNATURE:

ke empowered.

SIGNATURE AND TYPED OR PRINTED JAME oF s:{nyhc OFFICER OF DIRECTOR

Dayﬂr;\e Phone #

2/ fos [sp9 2278
2/2 [14

7



