2002 UNIFORM BUSINESS REPORT (UBR) Feb stg(f(];:ZDS-OO am

DOCUMENT #  PQ4000047180 Secretary of State

1. Entity Name

EISENMENGER & BERRY, P.A. (02-28-2002 90048 006 ***150.00
Principal Place of Business Mailing Address

8226 N. WICKHAM RD. 8226 N. WICKHAM RD.

SUITE 202 SUITE 202

[

MELBOLRNE FL 32340 MELBOURNE FL 32340 H m". “| ll"l Im“
3. Mailing Address . |

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3249684 L m e~ Not Applicable
] ~ - = . i - -G t -
Zp Country Zio euntry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EISENMENGER' GREGORY W Street Address (P.O. Box Number is Not Acceptable)
8226 N. WICKHAM RD.
SUIE 202
MELBOURNE FL 32940 City FL | ZrCoce
8. The abc .. o entity submits this statement for th: - . “pse of changing its registered office or registered agent, or both, in the State of Florida.
- ST ) = T T T,
SIGNATURE _ o —er . Ty
Lo . . 2! regisiored agent s N 7 icabla. (NOTE: Registered Agent signature required when reinstating) DATE
9 This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Fnancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE DP O Delete TILE (3 change [ Addition
Nante EISENMENGER, GREGORY W NAME
STREET ADDRESS | §226 N. WICKHAM RD. 202 STREET ADDRESS
CiTY-$T1-2IP MELBOURNE FL 32940 CITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS .
CITY-ST-ZIP - - R orvstae
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Datste TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2iP CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITY-5T-2IP

13. | hereby certify 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 infarmation
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 to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attagymept with an addtijith other lik
2/s /2005~

SIGNATURE: _F IS IE NPQUIRED 5
ate Daytima Phone #

SIGNATURKJAND wED OR PRINTED NAME OHSIGNING OFFICER OR DIRECTCR

CHOUC

nv

CR2EQ34 (9/01)



