FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P03000005815

MICHAEL JAMES FEHL, P.A.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Businass

6135 Vista Linda Lane

3. Mailing Address
same

Suite, Apt. #, elc.

Suite, Apt. #, etc

DO NOT WRITE N THIS SPACE

Cily & State City & State 4, FEI Number Applied For
Boca Raton, Florida 030503886 Not Applicable

Zip Country Zip Country ) . $8.75 Additional
33433 United States 5, Certiticats of Status Desired g Foe Roguired

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerad Agent

Name splEGEL & UTRERA, P.A.

Street Address (P.O. Box Numbar is Not Acceplable)

1840 Southwest 22 Street, 4th Floor

G Miami

Zip Cod
FL | Bige

SIGNATURE

By:

GEL & UTRERA, P.A

Natalia Utrera, Vice President

8. The above named enfily submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and ageept
the cbligations of registarad agent. SP|E .

Signature. lyeed or printed noT=0 of regestered agers and tiie if apolicaia

(NOTE Hegistered AGEN! Gignature réquired wien nsiatng)

DATE

January 1 -May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR 1s $61.25
Make Check Payable to Florida Department of State

8. Elgclion Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
THLE P TME
PSTD Michael J. Fehl : e g s
e 6135 Vista Linda Lane ot o Lihq :'[‘,:1' %gg e
SURLET ADORESS . STREES ADURESS 252806 036-~0i9 #2150, 00
ar-sr.ae | B0Ca Raton, Florida 33433 i
e i e
HAME Vv Tisha A. Fehl NAME
smeer anneess | 6135 Vista Linda Lane STREET ADDAESS
CITY-S1- 2P Boca Raton, Florida 33433 CITY-ST- 2P
THLE TMLE
MAKE NAKE
SIREET ADDRESS STREET ADDRESS
o 120 cie-s1- 20 DO NOT WRITE
e e
o vt IN THIS SPACE
SIREET ADDRESS STHREET ADDRESS
CITY-§7- 211 CITY-81- 219
10LE THiE
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- AP
TILE TITLE
RAME RAME
STREET ADDRESS STHEET ADORESS
CITY-Sr-2IP D GiTY-51-2P

SIGNATURE

ingicated ont xs report or supplemental report is true an

Michael J. Fehl, President

12. | hereby cemf that the mformahon supplied with Lhis filin 3 daet not qualify for the evempuun staled in Section 119, 0/}3)“) Florida Stalwes. | turiher cerdify that he information
ascurala and that my signature shall have the same legal e
of the corporation or the receivar or trustes empowered 10 8xecuts this reporf as required by Chapter 607, Florida Staistes: and that my name appears in Block 10 or ¢n an

attachment with an%ﬂ otheglik EW

fect as il made under gath; that | am an officar ar diractor

/'/3-0(, S61-75¢-3772

SIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytire Prone =

CR2EQ34B (12/02)



