.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K04875 Jan 31, 2001 8:00 am

1. Enlity Name
EDWARD J. FLISS, JR., P.A. Secretary of State
01-31-2001 90301 045 ***150.00

Principal Place of Business Mailing Address
7425 NORTH TAMIAMI TRAIL 7425 NORTH TAMIAMI TRAIL
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650038671 Applied For

Not Applicable

(CR2E034 (10/00)

ap Country zp Country 5. Cartificate of-Status Desired (] $8 75 Additional -
.. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLISS, EDWARD V
Street Address (P.O. Box Number is Not Acceptable
7425 N TAMIAMI TRAIL ( pracie)
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
st e T
SIGNATURE P T
Cat Srg‘palggg,uty?_eg*of prjmp(t‘ "'5]’!"5\?' Jegistered agent and fite if applicable. ~-x % =~ ~[NOTE: Ragisterad Agent signature requiréd when reinstating) DATE
il .
9. ;msf?orporatxon is el:lglblg th) setmslfycljts Intangible An FILE :’J?V:1 FFEE IS.“$; 50.50500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to-do so! er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
(Ses crileria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD I Delete TILE O Change [T Addition
NAME FLISS, EDWARD J. JR. NAME
sTREET ADDRESS | 7425 N, TAMIAMI TR STREET ADDRESS
orv-st-27 | SARASOTA FL CITY-ST-2P
TITLE O Celete TITLE [ Change [ Aadition
NAME. - . ) NAVE | o e . - -
~ ¢ s o e——g e T~ T e ¢ T - - -
STREET ADDRESS ™| ™ i STREET ADDRESS
CITY-ST-2iP CITY-S8T-2IP
TITLE [ elete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-ZIP
TIFLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-S7-21P

13. 1 hereby certify that the information supplieg

siathis filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
3 nd that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporatio rt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on #

SIGNATYRE:

o
E—--3IGNATURE AND TYPED OR PRINTED W snsnme OFFICER OA INRECTOR Date Daytime Phone &
N N ’_z..—-—""'-" \ " T

. Uy



