FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  P99000039773 ecretary ot State

1. Entity Name

RICHARD S. GENDLER & ASSOCIATES, P.A.

Principal Place of Businass Mailing Address
2828 CORAL WAY 2828 CORAL WAY
SUITE 304 SUITE 304

e - RN RRE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number 65'0923662 Applied For

Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

- —— -6.~Name and Address of Current Registered Agent  ~- 7. Name and Address of New Registered Agent

Name

GENDLER, RICHARD § -~ -

Street Address (P.O. Box Number is Not Acceptable)
2828 CORAL WAY

SUITE 304

MIAMI FL 33145 City FL I Zip Cede

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

SIGNATURE
Signature, typad or printad name of registered agent and tite it applicatle. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | . N .
| 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?butlon. ¢ O fiﬁ?ohg?;sla °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPT O oelete TITLE [ Change [ Addition
NAME GENDLER, RICHARD S NAME
sTreer ADDRESS | 2828 CORAL WAY -SUITE 304 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33145 CITY-S1-21P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
LTI PR — . O Delets THTLE [ Charge [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE Clchange [ Adition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7IP OTY-ST-2IF
TITLE [ Deete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee g ere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addréss ‘witl er like empowered.

SIGNATURE: __ SIGNAZ D B EaT Goti GER .0, 4-29-0% (BoSyuy- (523

SIGNATURE ANDTYPED GR T f ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone #

AV 02Lv520

CR2E034 (10/02)



