FILED 8
2003 FOR PROFIT CORPORATION . =3
UNIFORM BUSINESS REPORT (UBR) Aug 28,2003 8:00 am 3
DOCUMENT #  P00000110708 o Secretary of State
1. Entity Name ' 08-28-2003 90068 010 ***550.00
LINDA M. KAZAK, P.A, /
Principal Place of Business Mailing Address
7800 BAY LAKE DR 7800 BAY LAKE DR
FORT MYERS FL. 33907 FORT MYERS FL 33907
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-1%3355 Not Applicable
Zi i : iti
P Couniry 7 Country 5. Certificate 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
7 Narme
~KAZAK;LINDA M e ‘ =
! ND Street Address (P.O. Box Number is Not Acceptable}
7500 BAY LAKE DRIVE
FYRT MYERS FL 33807
N 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 printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature required wh en reinstating) DATE
FILE NOW!Y FEE IS $150.00- ) S
9, Election Campaign Financin
After May 1, 2003 Fee-will be $550.00 Trust Fund an(r?but'\on ? ?dsd-e?quNIl?;sB y
Make Check Payable to Florida Department of State . '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 X
TLE PS O Delete TTE C3change [ Addition | &
NAME KAZAK, LINDA M NAME 3
staeer acoress | 7800 BAY LAKE DRIVE STREET ADDRESS 3
crv-st-z2¢ | FORT MYERS FL 33807 CITY-ST-2IP <
(Y]
TITLE O pelete TITLE [J change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ petete TILE [ change [ Addition
NAME - T HAME - - --
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z)P CITY-ST-2IP
TITLE 2 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P
12. } hereby certify that.the information sueppligd wi ,}r?ﬂlmg does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplerfiental repyfti€ true and ageurate angthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the redgwer or trustes ¥mpowered 40 ghecute thig report as required by Chapter 607, FloridaStatutes; and that my name ppears in Block 10 or Block 11 if /

changed, or on an attachme

Sdrgss, with 2

er like egfpowered.

57/ 8"

SIGNATURE:/

SIGK }(IW??PED OR PRINT‘ED NAM?@AGW OFFICER OR DIRECTOR

Oare

/Day‘t\me Phane #




