' FILED
3F ROF ORPORATION
uzrﬂgomgnaﬂs&é;scnepggT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P02000114363 Secretary of State
1. Entity Name 01-24-2003 90110 007 ***150.00
DAVID LILIENTHAL, P.A,
Principal Place of Busingss Mailing Address
132 CAYMEN COVE 132 CAYMEN COVE
DESTIN FL 3254 DESTIN FL 32541
e N AR AR
Suite, Apt. #, &ic. Suite. Apl. # ete. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
i - I gS qs \2 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
- _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . =
ULIENTHAL’ bAVID Street Address {P.O. Box Number is Not Acceptable)
132 CAYMEN COVE
DESTIN FL 32541
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, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reguired when rainstating} DATE
FILE NOW!!! FEE IS $150.00
; X i ign Fi i
After May 1,2003 Fee will be $550.00 e ot o9 95,00 ey Be
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE D O Dslete TIILE [ Change ] Acddition
NAME LILIENTHAL, DAVID NAME
staeer aooress | 132 CAYMEN COVE STREET ADDRESS
crv-s-ze | DESTIN FL 32541 CITY-ST-2iP
TITLE O pelsts TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Detete TILE {7 Change [T Addition
NAME T Tt TR Wve | T YT T T :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Defete TILE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
TITLE 7 Deigte TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS !
CITY-5T-21P CiTY-ST-21P
TILE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpefial report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiverfr trustee empowered to gkecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo or Block 11 if
changed, ar on an attachment yith an allgmss, with.all ogfar like empowered

Jary
SIGNATURE: __ S\&& Rk seuUiReD [0 ©5 {3‘6'5‘@';

u Ty A
SIGNATURE AND TYPED WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[T+ 1~ V. V)

nwy

CR2E034 (10/02)



