2002 UNIFORM BUSINESg REPORT (UBR) Oct OZFZI%(FZDSOO am

DOCUMENT # 2912
DOCUN P9600000 Secretary of State
SUSSMAN LAW GROUP, P.A. / 10-02-2002 90120 044 ***550.00
Principal Place of Business Mailing Address
1375 JACKSON ST P.0. BOX 21105
STE 20t TAMPA FL 33622 ]
FORT MYERS FL 33901 us
< I AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI'Numiber . y - Applied For

. I ——— 59'3356583 Not Applicable
4 Country Zip Country 5. Centificate of Status Desired O $8.75 Aaditional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SUSSMAN' DoV Street Address (P.0). Box Number is Not Acceplable}

1375 JACKSON ST

STE 201

FT MYERS FL 33901 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printect name of registered agent and title if applicabls. (NOTE: Registeract Agant signalure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. (il Added to Fe)és
(See criteria on back) | Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDEC [ pelete TIHLE [ change [ Addition
NAME SUSSMAN, DOV NAME —— - -
sTReeT ADDRess_| 1375 JACKSON ST,STE201- - -— —— 7 STREET ACDRESS
CITY-ST-26P FORT MYERS FL 33901 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IP CITY-5T- 2P
TITLE [ petete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST1-21P
TMLE [ Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS o -
CITY-ST-7P —_— . CITY-ST-2IP ’ i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is frue 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 frustee emgowered to execute this report as required by Chapter 607, Florida Statulgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddrpeR’ with all other like empowered.

SIGNATURE: _ ReQUIKED 7 /°/"ﬂ A39HF2-/%//

RE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ; 3 QDME * 9/ /

CR2E034 (4/02)



