FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  J04214 Secretary of State

1. Entity Name 01-09-2003 90093 011 ***150.00
DAVID M. WIESENFELD, P.A.

Principal Place of Business - Mailing Address .
4407 BARRINGTON OAKS DR 4407 BARRINGTON OAKS DR buovuidau
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

T L R

2. Princiggl Place of Business

IR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied Far

59-2623412 Not Applicable
Zip Country Zie ountry 5. Certificate of Status Dasired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name o

WIESENFELD’ DAVID M Street Address {F.0. Box Number is Not Acceptable)
2929 PLUMMER COVE ROAD
JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this staterment 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.
NN Y77 7/ WIS yFED Y ITRY 03

Signalurem_ﬁr urinﬂu fame cf registered agent anffiite if applicabls, (NOTE. Registered Agent signature required when reinstating) CATE

FILE NOW!I! FEE IS $150.00 ) - )
At Moy 12003 e il be $55000 ko Corom 1O $5,00 ey o
Make‘pheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TALE [ change [ Addition
NAME WIESENFELD, DAVID M. KAME .
sTreeT ADDRESS | 4407 BARRINGTON OAKS DR STREET ADDRESS *
Ciy-$1-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE ) [ pelete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiveST-ZP OIFY-§T-2P
TITLE [ pelste TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP GITY-ST-ZIP
TITLE O pelete TILE : [ change [ Addition
NAME NAME &
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE i 7 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE &1 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresg, with all other like empowere
SIGNATURE: 03 04 -R292-11((
Daytima Phone #

nv

CR2E034 (10/02)




