FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORY) (UBR)
DOCUMENT #  P94000093235 I Sereany oot

1. Entity Name : 0
WOLLMAN, S¥AU8S & ASSOCIATES, PA. ,b-\
Principal Place of Business Mailing Address
5129 TAMIAMI TR N 5129 TAMIAMI TR N
1 1
NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0545582 Net Applicable
2 Country zPp Country 5. Certilicate of Status Desied [ gi-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

r = Name

WOLLMAN,.EDWARD E . Street Address (P.O. Box Number is Not Acceptable)
5129 TAMIAMI TRAIL N i

SUITE 1

NAPLES FL 34103 City FL [ 20 Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatura, typed of printed nama of registered agent and title if applicable {NOTE: Registared Agent signatura réquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . e
Aftr May 1, 2000 Feo wil be $550.00 et Carpamniaens - $5.00 us oo
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TAILE ] Change  [] Addition
NAME WOLLMAN, EDWARD E NAME
stacer apoRess | 5129 CASTELLO DR STREET ADDRESS
orv-st-2r - MAPLES FL CITY-ST-2IP
TILE [J slete THTLE [ Change [0 Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE [ petete TITLE (O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ oslete THTLE {dcohange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P . CITY-ST-2IP
TITLE [ Galste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MW}N%M E. oflmae "fIZa/ﬂ L3- 351533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylime Fhona #

CR2E034 (10/02)

AY  1897EC0



