e 1

~ . 2003_FOR PROFIT'CORPORATION Feb 14, 2003 8:00 am
- UNIFORM"BUSINESS REPORT.(UBR)-- —- Secretary of State

_ DOCUMENT # 896000067581 02-14-2003 90227 009 ***150.00
1. Entity Name -
1 FEUX'J. SUBERVI, I, P.A,
- //.//’ - ;-
PrincipatPface of Busingss Maiting Address JUULIULI
15025 MEADOWLAKE STREET _ 15025 MEADOWLAKE STREET '
ODESSA FL 33556 ODESSA FL 33556
I ,_dd AR
Suite, Apt. 4, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & Slale' 4, FEI Number Applied For
R 59'3396765 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired (0 fg:gq Additonal
6. Name end Address of Current Reglstared Agent . 7. Name and Addresa of New Registered Agent
- 2 IR S =~Nam91~;—' S T = o e SR St S — -
| SUBERW, FELXJ ¥ - Street Address (P.O. Box Number is Not Acceptable}
| —15025-MEADOWLAKE STREET. .7~ __ _ ... . A
DEESSIFL!!ESS ;e SRR e |ty , o —empe
o . City FL | ZrCode

8. The abave named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Fiorida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE e~
'. o ¥ Sign, " or printad nama of regisiamed sgent and {NOTE: Rogistorad Agant ¢/gnatmg requirad when reinztating) DATE
FILE NOW1II FEE IS $150.00 9. Election Campaign Financing $5.00 vay8e |~
4 fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
Maka Cl Payable to Florida Departme, State B
107 S mmer==="TJPF|CERS AND D'RECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
mte 1] o O Delete me Seal oel  Ocrng  PRadition |
NAME SUBERWI, FELIX J HI : HAME M e {J Do) 3
stheeT aooeess | 15025 MEADOWLAKE STREET . STREETADDRESS | /6O NG ATEADS 0 INEE Bl g
emv-st-ze | ODESSA FL 33558 tmy-st2e | ShAgse, fb . BISSL @
me : O peete me O3 Crange (] Addition | &
NAME NAME ©
STREET AGORESS STREET ADORESS
| crvestze Y- ST-20P '
L e o .. Dot me ' [JChange [ Addition
NAME ) ) : . HAME T . R e T T e e —— R
STREETADORESS | - - ™" L e g o g seomn ~ [ STEELADOAESS . nt o e L o N
CITY-SI- 28 N CiTY-ST-2P . . e
iE [ etete mE i O Change {3 Addition
NAME NAME -
STREEY ADDRESS ' STRAEET ADDRESS
CiTY-S1-2P . CIFY-5T-27
TnE [ slete TLE (O Change [ Addition
NAME HAME
STREET ADOAESS STREET ADORESS
STy ST-2 CITY-S1-21P
e . ’ [ Detata TME O change [ Aadiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ : CITY-5T-2°

12. | hereby ceni thai‘,tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3){&). Flarida Slatutes. | further certify (hat the infermation
Indicatec on this report or supplermental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporatigat the racaivey stee empowered to executs this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11if
changed, or ﬁ

TYNE REQUAZ, it Ao "944@)94’/’9"’ g

D TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




