i

FILED
2003 FOR PROFIT CORPORATION Aug 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - ® 08-11-2003 90284 017 ***150.00
EDWARD J. FLISS, JR., P.A.
Principal Place of Business Mailing Adriress
7425 NORTH TAMIAMI TRAIL 7425 NORTH TAMIAM! TRAIL
SARASOTA FL 4243 SARASOTA FL 34243
S — AR AN INEE
Suite. Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
65%8671 Not Applicabie
zip Country Zp Country 5. Certificata of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent- ————+- - ~——{ ~—— .. . -7.-Name and Address of New Reglstered Agent
Name
Fuss' EDWARD v Street Address (P.O. Box Mumber is Not Acceptable)
7425 N TAMIAMI TRAIL
SARASOTA FL 34243
City ) FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. . ‘

SIGNATURE
= Signature, typed or printad name of registared agent and tite If apaticable. {NOTE: Registared Agent sighature requirad when reingtating) DATE
FILE NOWIII FEE IS $550.00 ) - ‘
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁ&l;?bulion ’ O fdsdg:i‘?ohrluaa);: ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [T slete e [ change [ Addition
NAME FLISS, EDWARD J. JR. NAME
staeer aooaess | 7425 N. TAMIAMI TR STREET ADDRESS
orv-st-ze | SARASOTA FL CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-20P B B CITY-$T-7IP
TITLE ' Coeee e ~ "7~ - -— e s Tl e [ Chnge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE * [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ pelee TIMLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TITLE _ [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP

| SIGNATURE:

12. | hereby certify that the information suppliad.yith this filing does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this repart or suppleseflal repoa is true and accurate ang 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 re émpowered to execute thig rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmignt with an g

Date Daytirme Phonae #

AY  SEELLIOD

CR2EC34 (4/03)
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D1v1510n of Corporatlons
Uniform Business Report Fllmgs L
P.O.Box 1500 = - - :
Tallahassee FL 32302 1500

) : RE ' Document#K04875 - o
R - Tax 1D 65-0038671 " .+ "
| 2003 UBR . - L

':Deai' Sii"s: e . i

A | recently recewed the UBR attached 3| d1d not however recelve a ma1lmg
' prlOI‘ to-this and thereforé did not file it sooner. Please except my $150 fee

- as payment in full and forglve the penalty
. TL- Thdnk you “or your eooperatlon R o ‘
" ’ - Dr Edward J. Fl1ss Jr ‘

7425 North TamiamiTrail - Sarascta, Floriddi 34243.. (941)/351-3466 - Fax:351-3639 .



