2002 UNIFORM BUSINESS REFORT{UBR)

FILED

DOCUMENT # P01000116243 - * - ecretary of State
1. Entity Name '
(02-25-2002 90102 009 ***150.00
MICHAEL R. RIES, P.A.
b
Principal Place of Buginass Mailing Address \J
@OTSWIFT ROADSTE210 4337 SWIFT ROAD STE 210 rYeRT
SARASOTA FL 34231 SARASOTA FL 3423
S S O AR
Suite, Apt. #,8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4. FEI Number Appiied For
__Lj" / /5 3 "/ 75 Not Applicable
Zp I - Co_un_t_r_y Zp Country 5. Cerfificate of Status Desired a fﬁ%zgagﬁ""”
B 6. Name and Address of Current Registerad Agont - s —e=a} . _.. _ 7. Name and Address of New Registarad Agent
Nama . T E -

RIES;MICHAEL R L+
4837 SWIFT:ROAD: STE-210 ~
SARASOTA FL-34231°;

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City FL ] Zip Code
8. Thi above named entity submits this statement for the purposa of changing its regi d office or regi d agent, or both, in the State of Florlda.,
SIGNATURE
Signatrs, typod of printsd nave af regiazerad agent and litle ¢ 2pplicable. {NOTE: W 50 whad reinstanng) DATE
9. This corporation Is eligible 10 satisty s Intangibie FILE Noﬂll FEE IS $150.00 10. Elacti , nein
Tax fling requirement and elects 1o do so. After May 1, 2002 wlii be $550.00 0. $r:§:'2nu$ag::;¥ui|:: g 0 f‘?d'gqnhg‘;sae
(See crlterla on back) a Make Check Payable to Departmant of State ’

1. L OFFICERS AND DIRECTORS j2. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TE psT O pelete E [dChange [ Adoition

HAME RIES, MICHAEL R HANE

STREET ADDAESS | 4837 SWIFT ROAD STE 210 STREET ADBRESS

CITY-ST-2IP SARASOTA FL 34231 CITY-S1.21p

TmE £1 pelele TnE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 7P .. _ CITY-5t-21P N

e O Detete THLE [JChnge [ Addition
NAME . ¢ e e T - s s o Zee s b e i mp = WNAME ] s et e a e e f e e e — 2

STREET ADDRESS STREET ADORESS

CY-ST-ZP CITY-ST-2P

TME 1 Delete THE Cchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SY-2P

Tme  peters mE DOchange 3 Addition

RAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P )

TITE [J Delets TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81-2iP CITY-ST- 7P

indicated on {
changed, of on an attachment with an address, with all other like e

SIGNATURE:

13. | hereby cenifz that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certity that the Information
i is report or supplemental report is true and accurate and that my signature shall have tha sama legal effect a8 if made under oath; that | am an olficer or director
ol the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Apr 01, 2002 8:00 am

CR2E034 (9/01)



