2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

LATAYA Y |

DOCUMENT ¢ P02000047747 Secretary of State |
<
1. Entity Name 02-27-2003 90166 017 ***150.00 ‘
CLAUDIA FESS, P.A.
Frincipal Place of Business Mailing Address
3803 SW 2ND AV 3803 SW 2ND AV
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0 7 - /}5 7 g 5 ZO Not Applicable
Zi i o iti
° Country Zip Country 5. Cerlificate of Status Desred ~ []  $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .__AF,E_?s' CLAUDE‘ S e e . e — - — | -Street Address (P.O. Box Number.is.Not Acceptabie) ST S
3809°SW2ND AV T = I
CAPE CORAL FL 33914
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 nama of registered agent and title it applicable. [NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 i oL
9. Election C F
After May 1, 2003 Fee will be $550.00 Trjgtllgﬂnda(rlnopna:‘r?;uli:: e Od fdsd.tgﬁohg?ésa ©
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TLE PS O Detete TITLE [ change [ Addition %
NAME FESS, CLAUDIA NAME =]
STREET ADDRESS [ 3809 SW 2ND AV STREET ADDRESS <
crv-s1-2p  |CAPE CORAL FL 33914 CITY-ST-7IP ﬁ
TILE [ Delgte TINLE (O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
_NAME NAME
STREET ADDRESS —§~STREET ADGRESS - -“—.—___ﬁ___LL____L____L_ﬁ -
CITY-ST-ZiP CITY-ST-ZiP -
TIMLE [ pelete TIILE [L) Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-5T-2IP
TITLE O Delete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2IP
12. | hereby certify that the information supplied with this' filia for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor t my signature shall have the same fegal efect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste, nort as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an a s urnpowered
: =5 "r—w :r g
SIGNATURE: S o s BETESAED 9/1#/9) D39 -G £S5 - o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #



