2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P96000095623 e

DOCUMENT #

1. Entity Name

ARTHUR W. NIERGARTH, JR., P.A,

Secretary of State

01-16-2003 90137 026 ***150.00

Principal Place of Business
2285 EAU GALLIE BLVD
MELBOURNE FL 32935

us us

Mailing Address
2285 EAU GALLIE BLVD
MELBOURNE FL 32935

VAR

2. Principal Place of Busingss 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3410258 Net Applicable
%!_p Country Zip Couriry S. Certificale of Stalus Desired O ?i'gesqlﬁ:ggﬁonal
i 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
a
NIERGARTH, ARTHUR W
! Street Addrass (P.O. Box Number is Not Acceptable)
2285 EAU  GALLIE BLVD
MELBOURNE FL 32935
City FL Zip Code

8. The above named entity submits this statement for the purpose of
the obligations of registered agent,

changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

[NQTE: Regislared Agent signature required when rainstating) DATE

s zenoasFILE NOWI! FEE 1S.$150.00:~ _oos o |-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

R

— >89 Eléction’Campaign-Firancing

Trust Fund Contribution. Added to Fees

S 85.00 May Be ] -

10. OFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ celets TILE [ Change [ Addition
NAME NIERGARTH, ARTHUR W JR NAME

STREET ADDRESS | 2285 EAV GALLIE BLVD STREET ADBRESS

cry-st-ze | MELBOURNE FL 32935 CTY-ST-2IP

THLE O pelate TITLE [ Change ] Addition
NAME NAME TN

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete, TILE - S T 7 T DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O celete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS - USRI Ly b e STREET ADDRESS

BIY-ST-2P  Jlon "3, AR CITY-ST-2IP

™me ol e - TLE CIchange [ Addition
NAME ) NAME

STREETADDRESS, [« vt v ove oo o STREET ADDRESS

S e e AT UASTE o B B oR SR Fom wte

oIy 5t 7P e --ﬁy ¥ “':5-1@- et R RS Fnr W GITY-5T- 2P w2 e, b N “ P =S |

TITLE - TILE [ change [ Addition
NAME - NAME LA Ty

STREET ADDAESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. } hereby certify that the infermation supplied with this filing does not qualify for

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert 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 geceiver or
changed, or on an attaciiment with an address, with all other like

SIGNATURE: ,

trustee empowered to execute this

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AR T2or M, %}AJ SU — 253777}

emp

w0
‘Mqu

g
SIGNATURE AND TYPED Ot PRINTED NAW!GNING OFFICER OR DIRECTQR

AnTH-,
0% m\_ Difa ! Daytima Phore #

YBLLELD

AV

CR2E034 (10/02)

A i



