2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000048023 '

DOCUMENT #

1. Entity Name

FDZ & FDZ, P.A.

Principal Place of Business
12575 PINE NEEDLE LANE

PINECREST FL 33156

Mailing Address
12573 PINE NEEDLE LANE

PINECREST FL 33156

2. Principal Place of Business

140 S (o YHhg-

3, aailing Address
D, OX._
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FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90218 032 ***150.00
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Country Zip Country $8.75 additional
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5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, NANCY

12575 PINE NEEDLE LANE

PINECREST FL 33156
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8. The above named entit
the obligations of regi

SIdNATUHE
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of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature requirad whan reinsiating)

DATE

i |
Sign/audﬂypmd name ul}gmtered adaht ano title if applicadle,

§  FILE Nowm FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11, ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TME = D R{change [ Addition
NAME FERNANDEZ, NANCY ) NAME wean

streer aookess | 12575 PINE NEEDLE LANE smerionness [T VYO Send Lo A SE-

cry-st-zp | PINECREST FL 33156 -, CITY-ST-2IP 0iner res e, £ DS

TITLE TD N [ pelete TITLE o mhange [ Acdition
NAME FERNANDEZ, WILLIAM® . NAME P de 2. 5 ‘W ‘-L( Pop_s

streer A0DRESS | 12575 PINE NEEDLE LANE STREET ADDRESS ']-, y O S22 VoS

orr-st-2p | PINECREST FL 33156 CITY-5T-2P WAL vl r_:( 5?)} S

TIMLE - T T Ooeere ~ § it T O Change £ Adciion
NAME o " NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TNLE O pelete TITLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2F CITY-5T-2P

THLE [ Delete TITLE [ Change (] Addiiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2P

TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cerlity that the information

indicated on this report or supplempe
of the corporation or the receiveyf
changed, or on an attachment

SIGNATURE:

tee empowered to ex
afl address, with all ol

Daytime Phone #

%) report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ute thls = Q as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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CR2E034 (10/02)



