2003 FOR PROFIT CORPOMATION

=

FILED
May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR < Secretary of State

1. Entity Name

DOCUMENT #

MICHAEL R. RIES, P.A.

P01000116243

SARASOTA FL 34231

Principal Place of Business
4837 SWIFT ROAD STE 210

Mailing Address
4837 SWIFT ROAD STE 210
SARASOTA FL 34231

2. Principel Place of Business

3. Mailing Address

04-21-2003 90498 030 ***150.00

J9UI0%4 (¢

IR REAVARATATAA

SARASOTA FL 34231

4837 SWIFT ROAD STE 210

Suile. Apt. ¥, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
65.1 153475 Not Applicabis
ap Country Zp Country 5. Certilicate of Status Desired O $8'75 A.dditjonal
- - - — —— s . e S VAl sl e - - 2 1-T. Y1 -« [
8. Neme and Address of Current Rogistered Agent 7. Mame and Address of New Registered Agent
- e et LR O ., L R - SMNamg—— 5 ——— B s |
RIES, M LR Street Address (F.C. Box Number is Not Acceptabla)

Clty

FL Zip Code

-~

8. The above named entity sumits ihis statement lor the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M

o

Sigrature, iypad of printed raeme of regiziensd agent and ke il appicabls. (NOTE: Rag Agont fure recuind when ing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
‘Make.Check Payable to Florlda Departiment of State

Trust Fund Contribution,

9. Election Campaign Financing $5.00 May Be

Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
 SMLE PST 1 Delete e (Qchange ] Agdition

NAME RIES, MICHAEL R MAME

sTreeT aporess 14837 SWIFT ROAD STE 210 STREET ADDRESS

erv.si-ze | SARASOTA FL 34231 CITY-5F-2IF

e O etete e DOichange ) Addition

RAME NAME

STREET ADORESS SYREET ADDRESS

CIY-ST-TP ] e ey o o e e o s ee e e ) ETVERDR | ol i e i e o

TTE O petere TALE [OcChange [ Addition
[FNAME —— = — == . -0 e —- [~ — — e e . = e

STREET ADDAESS STREET ADDRESS

CiTY-37-2P CiTY-ST-2P

TiLE O Defete e Ochange [ Additien

HAME HAME

STREET ADORESS SYRECF ADDRESS

GiTY-5T-2IP CITY-ST-DP

Ting O petete e O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-S1-ZP CIY-5T- 2P

TITLE O Dalets TILE [J Change ] Addition

NAME HaME -

STREET ADDAESS STREET ADDRESS

CIFY-sT-21P 5 ciry-sT-ap

SIGNATURE:

]

fect as if made under oath;

12. 1 hereby certify that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07%3}(0, Fiorida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal e
of the corporation of the receiver or trusles empowerod ta execule this réport s required by Chapter 607
changed, or on an attachment with an address, with all other like empoyfpred.

that | am an officer or director

vicla Statutas: and that my name appeats in Biock 10 or Block 11 if

Yehs 997232575

Daytima Prom #




