2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K0O4875

1. Entity Name

EDWARD

J. FLISS, JR., P.A.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90028 043 ***150.00

Principal Place

of Business

7425 NORTH TAMIAMI TRAIL
SARASQTA FL 34243

Mailing Address

7425 NORTH TAMIAMI TRAIL
SARASOTA FL 34243-1808

2. Pringipal Place of Business

s K IR

I

** Suite, Apt. #, etCirms —mea” —~ = e | -.Suite, Apt.#, etc. . N . DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0038671 Not Applicable
Zi 1 Zi ourr iti
P Country P ¢ ¥ 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGONAGILL, LYNN
1580 1ST STREET
SARASOTA FL 34243

Pl

- Py J tss —
Street Addﬁisq Oi?gumbef N Am ArAA \{fa"ﬁ._.

T aepsoTA- FL [ BY9295

8. The above n d entity mits this siatem,

24/

se of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE 4
Gnature, 1yped ar printed name of ragIsVd'aganl and Utie if applicable (NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy j}dmangible - L z : e NI 7. SV I
- 10 Election Ca n Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trusi IFSnd gloﬁr"ﬁjulion. g 0 iij"gﬁohgzzfe
{See criteria an back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS r 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 2 celete TITLE [ change [ Addition
NAME FLISS, EDWARD J. JR. NAME
streer aporess | 7425 N. TAMIAME TR STREET ADDRESS
ify-ST-21P SARASOTA FL CITY-ST-21P
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TLE [ Delete TILE ] Change £ Aadition
NAME NAME
STREET ACDRESS STRECT ADDRESS
GITY-5T-2IP oITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS e e sTAEETADDRESS
O ST-2P— - - CITY-$T-2P
e [ Celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
Tme [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CTY-5T-2P

13. | hereby certify that the informatiol
indicated on this report or sypafBmental geport is lrue and
of the corporation or the eiver or trugfee empowered 10 exy cule

changed, or on an attg@étiment with agraddress, with alfother Jke4

SIGNATUR

epmhed with this filing

does not qualify for the examption stated In Section 119.07(3)i}, Florida Statutes. ! further certify that the information
sqcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}NATUFIE ANDTYPED OR PRINTE

JF SIGMING OFFIGER OR DIRECTOR Date Daytene Phone #

0

/4

CR2EN34 My



