2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P94000026058 Secretary of State
1. Entity Name 01-29-2003 90149 028 ***150.00
GERALD P. FLAGEL, P.A.
Principal Place of Business Mailing Address
5633 STRAND BLVD. §633 STRAND BLVD.
#3039 #309
NAPLES FL 34110 NAPLES FL 34110
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FE! Number 5 018 Appliad For
6 9289 Not Applicable
Zlp Country op Country 5. Cerlificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- T T e vmmee—e - Nama-, s an
i = L
BRADLEY, TODD ESQ GEAALD ™[O LaT G

5551 RIDGEWOOD DR Street ddress P.0. Box Number is No cce% : ,}
s | P50

NAPLES FL 34108 CIWMJ/Z £z FL Ziég'}d}l()

B. 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 cbligations of registered agent.

W 7/e
SIGNATURE / / / =]
. S\gnalwa ypad or pnnted name of registerad agent and title if licabla. (NOTE: Registered Agent signature required when rainstating) Cate

: F"'E NOWI!I ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Dalete TITE [ Change [ Addition
HAME FLAGEL, GERALD P HAME
streeT aonress | 5633 STRAND BLVD. # 309 STREET ADDRESS
er-st-ze | NAPLES FL 34110 . CITY- ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREST ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE e Ao, - ——.l.peete --- - [ TMLE- . e . - om eme—emsi o =ee - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
KInLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE (O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CATY-5T- 2
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21F CITY-$T-ZP

12. | hereby ceriify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration cr the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //7/é§ 27 ST/ -ZZ22
Dats Daytims Phong #

¥ R LOLTY

nv

CR2E034 (10/02)



