2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-28-2003 90069 019 ***150.00

DOCUMENT # P96000100623

1. Entity Name

LUDWIG J. ABRUZZO, P.A.

Principal Place of Business
5425 PARK CENTRAL CT

NAPLES FL 34109

Mailing Address
5425 PARK GENTRAL CT

NAPLES FL 34109

us us

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ ! 59-3421433 NZtDApp!icable
< Country zp Country 5. Certificate of Status Desired O I§ese g;&gecgnonal
6. Name an; ;\dd‘ress of Ct;;;er;t Reg_lgt;rment — 3 — 7 Name and Address of New Regl;:tel;ed Agent
Name
FILINGS, INC. '

Street Address (P.Q. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City Zip Cede

FL

8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famitiar with; and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered-agant and title if applicable. (NOTE: Registered Agen! signatura required when reinstaling) DATE

FILE NOW!!! FEE IS $-‘['59.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaection Campaign Financing
Trust Fund Contributicn.

T T OFFICERS ANC DIRECTCRS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¢, D . [ Delets TLE [dcChenge  [J Addition
sme o FABRUZZO, LUDWIG J HAME

smeeT acoress | 5425 PARK CENTRAL COURT STREET ADORESS

orv-st-3 | NAPLES FL 34109 CITY-ST-ZIP

TITLE . [ Delete TILE ) Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P 7 CITY-ST-2IP

TITLE e [ Celete me | T o - o [ changs [ adcition
NAME Co NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-ZIP

THLE 7 Delete TITLE [ Change (T Addtion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CIY-ST-2P

TLE [ pefete TITLE O ctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true an accurate and that my signature shall have the same lega' effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoijt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment wih an address, withAll ot
SIGNATURE: 3 /74’70 3 223983444y

' J !
ED GR PAINTER BAME OF SIGNYE OFFICER OR DIRECTOR

g
Mar 28, 2003 8:00 am

>
-
-

CR2E034 (10/02)



