2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

DOCUMENT # P02000000015

1. Entity Name
DENNIS J. REHAK, P.A.

Secretary of State

(03-20-2003 90130 017 ***150.00

Principal Place of Business- . Fr-

1411 BAYVIEW
FT MYERS FL 33301

Mailing Address .- .
-~ 1411 BAYVIEW .. . -

FT MYERS FL 33901

AT M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
01-0556627 Not Applicable
Zi Countr Zi Countr m
" Y P Ly 5. Certiicate of Status Desires [~ $8-75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— s - = . . - __Nagle - - e _
REHAK, DENNIS J Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptal

1411 BAYVIEW

FT MYERS FL 33901

’ Chy FL | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titfe it applicabis.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 . o
Afer ay 1, 2008 Foo will e 555000 B e o e $5.00 oy

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TTLE PSTD J pelete TILE Ochange (O Addition | &
NAME REHAK, DENN'S J NAME S
stReeT apoRess | 1411 BAYVIEW STREET ADDAESS 5;'
orv-st-zr | FT MYERS FL 33901 CITY-ST-2P g
TITLE 7 Delete TITLE [ GChange [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS B - - _ - T N STAEET ADDRESS Il h T o -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY- ST-ZIP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§7-2iP
TITLE [T Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-81-ZIP
12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same Jegal effect &s if rmade under cath; that i am an officer or director

of the carperation of the receiver or trugies empowered tc execute this report as requiged by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ap-add 88, with all cther like epapowerae?

]

SIGNATURE: __ S

35Th3 334 - Y2FL

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date - Davtime Phone #




