| | 22, 2004 8:00
: | : T --"—‘; Jun . am
- - 200a RO DAL REPORT | & Secre,tary of State

DOCUMENT # P03000076362 05-04-2004 90210 008 ***150.00

1. Entity Name

THE LAW OFFICES OF DOV SUSSMAN, P.A,

Principal Place of Businass Mailing Address

1375 IACKSONVILLE ST STE 201 1375 JACKSONVILLE ST STE 201 - L/
FT MYERS, FL 33801 FT MYERS, F 33901 _ ﬁ cQ 3 7 é _ ﬂé

:'(| _

S s LA A

ASuite, Apt. #, st e |- See ARt - - - »—[-0s202004= Chg:P -  CRIEC4(1/03)
City & State & Clty & Stata 4. FEl ber Applied For
. W - 9”3 ,7 6 ?é '/ Not Applicable
Zp ‘ Courtry Zp Country $. Cortificate of Status Desred 23,;.5.; Addtional
G.:* Namse and Addraas of Current Registisred Agent 7. Name and Address of New Reglsterad Agent
—
SUSSMAN, DOV .., ' - _ "
1375 JACKSONVILLESTSTE201. . . . . o ...  —..}.Steel Address (P.Q. Box Number is Not Acceptable) —-—. = —-— <= =sm—=m e
1"FT MYERS, FL' 33901 N .
TS ' Ciy ' FL | T Cods
-The abave named entity submits this statement for the purpose of changing ils registared offica of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
‘the obligations of regisierad agert. i
s
(RS SLG_NAT‘LI,RF - .
1 LN} ] * " Sgranre. typed or printad name of registeric aged and e & soxkcabie. (NOTE: Rngiatarerd Ageit sgnairs raquired when rainctring) DATE
9. Eisction Campalgn Financing - $5.00 May Be
Saner AR S 000 | T O S
10 _; OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— | me PVD. .- I [T ME . DO change [ Addition
NAME SUSSMAN, DOV NAME _ - -
STREET ADORESS | 1375 JACKSONVILLE ST STE 201 STREET ADDRESS
CTY-51-B9 FT MYERS, FL 33901 vy -ST- 7P
TITE ! 1 Detetn e : [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CIY-51-2F } CITY-55-2
e . 1 Delete e [ Change [ Addition
HAME : NAME
STREET ADORESS § STREET ADDRESS
Cy-5T-19 CITY-S1-a0 .
oyme . .o Dlodw  fme , i 3 Change__ 3 Aadton |__
NAME B NANE
STREET ADORESS ’ ' STREET ADORESS
| cov-s1-zp ! city-$1-2p
THE e ) O oelete TTE O Change [ Addition
NAME ‘ NAME '
STREET ADDRESS . . STREET ADDRESS
cY-ST-2P . iy -5T-2p -
TLE O Delete E O crange T Addition
HAME NAME
T |- STREET ADDRESS | STREET ADDRESS
CTY.ST-20 ' T S Cirv-51-2p
12. | hereby certify that the information supplied with this ﬁllng does nat qualify far the exemption stated i’ Se&tiah119.07(3)(i), Florida Statutas. | furthar cerufy that the information
indicated on this report or supplemantal report is trus and accurale and that my signaturs shall have the same legal effect as if made under oath: that I-am an oticar or_diractor .
of tha corporation of tha receiver of trusies empowared Lo execute this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Blogk 111" 3=+ - - -
changed, or q1 an attachment wi aodress, with all other like empowared. R :
SIGNATURE: DoV _suUsSsman q [?,S’/b‘* 239 3321911
TURE AND TYPED OR MUNTED MAME OF $XINING OFFICER OR DIRECTOR Cate Daytme Phone #




