&
2902 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JACK AMAR, P.A.

P93000040577

Principal Place of Business

4825 GRIFFIN BLVD.
FORT MYERS FL 33308

M

4825 GRIFFIN BLVD.
FORT MYERS FL 33308

ailing Address

2. Principal Place of Business

3.

Mailing Address

AL

Suite, Apt, #7etc ™

= Suite, Apt: #,.61C.20r .. . .

e, P

CmgE—a - e

FILED -
Mar 27, 2002 8:00 am §
Secretary of State

(03-27-2002 90007 012 ***150.00

A

_DO NOT WRITE IN THIS SPACE
. s S el D

T S -

City & State City & State 4. FEI Number Applied For
65'041 1635 Not Applicable
i t i C it
“p Country Zlp ountry 5. Cerificate of Status Desied ~ [] 9879 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAR' JACK Street Address (P.O. Box Number is Not Acceptabie)
4825 GRIFFIN BLVD.
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typad or printed name of registered agent and title if applicable.

(NGTE: Registersd Agent signature required when reinstating)

DATE

9. This carporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Male Check Payable to Department of State

10. Election Campaign Finangcing
Trust Furd Contributicn.

$5.00 May Be

O Added to Fees

11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE D O Dekete TITE O change [ Addition | 5

NAME AMAR, JACK NAME 223

;TE(EE; :Z‘I’:‘ESS 4825 GRIFFIN BLVD. ST“E? fﬂD“ESS %
-ST- CAPE CORAL FL 33990 Giry-ST- 28 o

TRLE : [ Detete TITLE [Jchange  [] Addition ?3

NAME = -~ =l~ -- ———— woEr e e e MENAME- = e o e o e L e e e e L

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CilY-ST-2IF

TITLE 7 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ oealete TITLE [] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TRLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiITY-§T-2IP CITY-ST-21P

A

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
resslver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

of the corporation or the
changed, or on an attg

SIGNATURE:

Jwith an address, witl

Il other tike empowerad.

-~ Ja <l Ama& Er'es. 2
ER QR DIRECTOR Date

/fJGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFIC
 ——

4y
48 (- T046

Daytime Phona #

!13‘/01/




