2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID M. WIESENFELD, P .A.

J04214

Principal Place cf Business

4407 BARRINGTON OAKS DR
JACKSONVILLE FL 32257 -
us i

Mailing Address

4407 BARRINGTON OAKS DR
JACKSONVILLE FL 32257

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 25, 2002 8:00 am

Secretary of State

02-25-2002 90056 018 ***150.00

DO NOT WRITE iN THIS SPACE

00 O A

Wl T ANS

nv

City & State City & State 4. FEI Number Applied For
59‘2623412 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

“TCPAVID M. WIEBEHFELD

6. Name and Address of Current Registered Agent

WIESENFELD’ 6AVID M Street Agdr, {P. O Box N er co
4407 BARRINGTON OAKS DR R 2 4 PEOMIER Cove— RD-
JACKSONVILLE FL 32257

FL | Z225%

Y oAChsoVILLE 23

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,

wone G PT] plrneasstlyl I3 Feh 0 2

Signayfre, typed or printed name of registared agent and titls |ffpucabla {NOTE: Registered Agent signatura reqguired when reinstating} DATE
& ThIS corporatlon |s ehgtble tc; satlsiy its intanglble FILE NOW!I! FEE 1S $150-00 - $5.00
Tax ﬁling requwemem and elects to do s 340 ¢ : JAfter May 1, 2{]02 Fee wlII'bBSSSO 00 . ’ Added tol\g?ésBe e
"= (Soe criteria on back) g ' Make Check Payable to- Departmeni of State LR Ly Rl = ‘
B b P OFFICEFIS AND DIRECTORS L, ‘ADDITIONSICHANGES TO OFFICERS'AND DIRECTORS IN 11 3.

MOTmE A st R S P + " [JChange” [ Addition

MAME WIESENFELD, DAVID M. NaME

STREET ADDRESS | 4407 BARRINGTON QAKS DR STREET ADDRESS

orv-stze 1 JACKSONVILLE FL 32257 OITY-§T-71P

TITLE [ Dslste TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-2IP

TILE O Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TILE [ Delete TIME [ Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

Ciry-81-2iP CITY- 8T-21P

TITLE 3 pelete TITLE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

13. | hereby centify that the information supplied with this filin doesﬂ 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A

IAZH Leh 92

Qo9- Z22-) 1/ ¢

SIGNWTURE AND TYPED OR PRINTED NA7!6F SIGNING OFFICER OR DIRECTOR

Dats Daytime Pnone #

CR2E034 (9/01)



