2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000114312 SER ecretary of State
1. Entity Name ¥Ry 04-14-2003 20076 006 ***150.00
D.C. FRIEDMAN, INC.
Principal Place of Business Mailing Address . _
14650 AERIES WAY 14550 AERIES WAY : 4VVIVIYY
FT. MYERS FL 339t2 FT. MYERS FL 33912 | :
2. Principal Flace of Business 3. Manng Address H"Il“”ll Iwm" III""I“""' u"'”l”Il"l"'"”l‘l HIH"'
- - |
Suite, Apt. #, etC. Suite, Apt. #, etc. | [] GHECK HERE IF MAKING CHANGES
]
City & State City & State 4. FEi Number Applied For
| 65-1067776 Not Appiicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
- | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L et e s Name .
FRIEDMAN' DAVID € ' Street Address (P.O E;oxLur;ber‘ is; N(Int- Acc-epta‘t;\e)- - =
14650 AERIES WAY e .
FT. MYERS FL 33912 :
R - City | Zip Cod
e | p Code
! FL | 7°°

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. \
) !

1
' !

LAY GEL0Z0

. CR2E034 (10/02)

SIGNATURE ‘
Signature, typed or printéd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when re’wnstelllmg) DATE
¥
FILE NOW1!! FEE IS $150.00 A ) )
' 9. Election Campaign Financing $5.00 May Be
After.Ma_yJ,.zooa,‘Eele will be $550.00 i e e m = ' Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TITLE ] [ Change ] Addition
NAME FRIEDMAN, DAVID C NAME |
streeT aooeess | 14650 AERIES WAY STREET ADORESS i
crv-st-ze | FORT MYERS FL 33912 . CITY-§T-Zip |
TILE v [ pelete TMLE i [ Change [ Addition
HAME FRIEDMAN, MARCIA NAME i
sTREeT ADDRESS | 14650 AERIES WAY STREET ADDRESS |
crv-st-ze - |FORT MYERS FL 33912 CITY-ST-2IP _
THILE O pelete TITLE ; [ Change [ Addition
HAME ] y L E e e fr B e e et s
STREET ADDRESS - - s = T "B STREETADDRESS | !
CITY-ST-2ip CITY-ST-2IP |
TMLE : 3 Delete TLE | CJchange (] Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS I
CITY-ST-7P CITY-ST-2IP |
TIE O Delete TLE | [ change (] Addilion
NAME NAME !
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2iP ;
TLE O petete TMLE | O change [ Addition
NAME RAME !
STREET ADDRESS STREET ADDRESS ‘
-51-2P § orv-srae ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢ the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida'Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: ﬁ’afw@*;’“ “a@nzﬁnﬁ’dé‘n@UﬂH\Sﬁ%d (Z_mee,olmq»? Aueil13,2003  foonl76@-3636

of



