FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P0O0000044145 Secretary of State
1. Fntity Name 03-03-2003 90967 014 ***150.00
DONALD EDWARD NOVAK, P.A.
Principal Place of Business Mailing Address
2900 14TH STREET N. 6026 TOWNCENTER CIRCLE
SUITE 24 NAPLES FL 34119
B U RN RETREAnR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59'3644808 Applied For
Not Applicable
Zip A Y — | AP Coumy ~5."Certificate’of Status'Desired ~—[]~ ‘*?i'gesql‘;rdedé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NOVAK, DONALD E TjGﬂDj d 8 NOVD\)Z_»
T m Not A bl h
5985 BERMUDA LN BEOR Tomacektt Cirelo
NAPLES FL 34119
it
Rlagles FL (29119

h jstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

/é‘?//B

s
ered age and title if appllcabl/ (W Agent signatura required when reinstating) /

- LAﬂF";wE N‘?‘g’{)!:)’:i FFEE lﬁl ?)1&5352?) 00 9. Election Campaign Financing $5.00 May Be
.. After May ee W . Trust Fund Contribution. O  Added to Fees
Make Cheqk Payable to Florida Department of State
10,0 . . OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. PSTD ’ O Delete AITLE PsSTD % Change [ Adgition
wie " | NOVAK, DONALD E - e Donald £ . Novok, O rclo
sweef aporess | 5985 BERMUDA LANE sreTanciess (O 8 Jowncen'ws Lire
orv-s1-ze | NAPLES FL 34119 - CRY-ST-2P -

& ; - MNoples FI 34119 A
MLE - . d o O Delete TITLE [ Change  [_] Addition
NAME . T NAME
STREET ADDRESS B STAEET ADDRESS
CITY-ST-7IP . , _ L Jomstze o
TIILE " O Delete TiILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CIFY-ST-2P
TRLE [ pDetete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-5T-2IP _ CITY-ST-21P
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
L - ' _ O velee TIRE O changs [ Addition
NAME - NAME .

STREET ADDRESS : — - y STREETADRESS | -~ - N
CITY-ST-7IP ’ - " oIy §T-7IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r frue andqaccurale and that my sgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver pegRTSrempwered to execute this report as regq W hapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmenaib»8n address, with all other like empowegsd ) =)

SIGNATURE:

,
oAE @NDTVWED OR PRJNTFZ'D' AQE OF SIGNING OFFICER Oft mﬁscmV / DV Daytime Phong #

CR2E034 (10/02)




