2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

PE(?“&E{HI:/IENT# P93000075629

EDWARD J. ULLMANN, JR,, P.A.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90141 018 ***150.00

%

Mailing Address
10911 BONITA BEACH RD SE

Principal Flace of Business

10811 BONITA BEACH RD SE

STE 2031 STE 2031
BONITA SPRINGS FL 34135-9048 BONITA SPRINGS FL 34135-9048
us . us

R A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0450452 Py
pplicable
Zip Country Zip Country 5. Certificate of Status Desirad O Eg'g?q 3?:;“"”“
i b ema o B Name and_Address.of Current Registered Agent-——c—acoa —— o). mo—=—c==T.;Name and.Address of New.Registered Agent_—— . .=-cc . _ -2
\ nNeme DENMIS T, Lunsderu) 557 . ]
PARRY, TIMOTLH R Sir tAddress {P.0O. Box Nu%beru 1ab| é
800 LA AK DR AR E’L, y LLP
STE 400 5561 R idgeweod DewE Suile Y05
NAPLES/FL 33963-2738 c.:y/vrq_ PLES FL | % ;‘2?08

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE Dﬁ:ﬂ ,U-fS \3’ L 7 M—gldé'l/d, E\E‘?

office or registered agent, or both, in the State of Florida.

o) _3/:9//43.’.1_.

Signaturs, typad ar printed name of registered agent and title if applicabls. (NOTE: lf;glstered A

gent signature required when rainstating) DATE

9, szfﬁizrporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
g requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Addod to Feas

(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE | PST [ Delete TIMLE O Change [ Addition | &
NAME ULLMANN, EDWARD J JR NAWE a
strecT aocress | 10911 BONITA BEACH RD SE #2031, STREET ADDRESS §
CITY-§T-21P BONITA SPRINGS FL ciTY-ST-2IP o
TITLE [ pelets TITLE {JChange [ Addition 6
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-7F CITY-ST-21P
me =TT - T = o= palge” ~= Y| e T | o= e = =mmasr—e—eas owoaee o . [E] Change  [3-Addition.-
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P GITY-ST-21P
TILE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITy-ST-20P

changed, ar on an attachment with an addrass, with all other iike empowered

SIGNATURE: &IF@

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

P(Jn Dlnecro_ﬁafgt E v j

63/o1foz  4) 9925773

ﬁate "~ Daytime Phona #




