2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT# _ P95000092342 Apr 29, 2002 8:00 am
1. Entity Name ecretal y Of State -4
THE LAW OFFICE OF MIGUEL C. FERNANDEZ Ill, P.A. 04-99-2002 90188 010 ***150.00
Principal Flace of Business Mailing Address
1401-A LEE STREET PO BOX 1589
FORT MYERS FL 33901 FT MYERS FL 33902
us us
2. Principal Place of Business 3. Mailing Address ||||“||1 HI ||‘ 1|Il|l|||“ Ilm IIm“MMI"l ““"u“lm”m u“
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
65‘%27426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $B'75 Additional
Fee Required
= g :8=Name and:Addrass of Current.Reglstered Agent.—~——v—=— = e | | and Address of New.Registered Agent -1~
Narme
FER DEZ‘ MIGUEL C Il Street Address {P.O. Box Number is Not Accepiable)
1401-A LEE STREET
FORT MYERS FL 33901
1 City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. $hisiﬁprporathn is elltgik;\: t? satmstfyéts Intangible « FILE, NOWIIL-FEE IS $150.00 } 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
e D 1 Detete TITLE [ Change [ Addition | S
HAME FERNANDEZ, MIGUEL C It NAME 2
staeer aporess | 1401-A LEE STREET STREET ADDRESS Y
CY-ST-2IP FORT MYERS FL 33901 CITY-5T-2P w
0
TILE [ pelete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
1L S 4 P A =l 1 Deletpe e BOTTE o e . . ___M?Q_Change _ [ Adgition_ —
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P B CITY-ST-2P
TLE [ Delete § TLE [ change [ Addition
NAME NAME
STREET ADDRESS ": STREET ADDRESS
CITY-5T-2P | cirv-sioop
TITLE O pelete | TiTLe O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-21P
13. | hereby cerlify that the information suppliggfwith this filing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reperl or supplementalgbort is true and docurate and thalgny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tr ered to gxecute this re as required by Chapter 607, Florida Statujes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with ith ail other like empo .
L g efnoEn 4 / -
SIGNATURE: BOAL S OTHED) 4/16,/02 Gay 337-23
SIGNATUR’ Au’ TYPE R_PRINTED NA’E QF SIGfING OFFICER OR DIRECTOR 4 / Cats ¥ Daytime Phone #

T T

T



