T

2002 UNIFORMW BUSINESS REPORT (UBR) ADr 10F12%})g)800 am

DOCUMENT #  P99000063322 ecretary of State

1. Entity Name

JAMES W. GOLDMAN, P.A. 04-10-2002 90667 043 ***150.00
Principal Place of Business Mailing Address

11228 TAMIAMI TRAIL NORTH. 11228 TAMIAMI TRAIL NORTH

NAPLES FL 34110 NAPLES FL 34110 U0064 6'07

LD R

2. Principal Place of Business 3. Mailing Address
RBre Pioce Bo!l 2417 Piae Q\DG—&QD
Suits, Apt. #, sfc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#* Jo2
City & State City & State 4. FEI Number Applied For
MAPM . FL’ }JAPLO"U, 'Fb 59.3585405 Not Appiicable
Z§"!L O::| : Cq_untcryjs A : Z% 9109 I~ Cozg:yg - - 5. Certificate of Status Desired O gg'gg}l'ﬁ?géﬂma'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- Goroman , Tameas I
QOLDMAN’ JAMES W Street Address (P.O. Box Number is Nol Acceptable)
11228 TAMIAMI TRAIL NORTH
NAPLES FL 34110 34 7 Pwes Lose Lo #/02.

Y APLOS FL Zi"ﬁ‘i‘}e/og

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % ‘/al/%/%f”—’/ j/B@é/

Sigrfatte’ WDB?J printed names off(zﬁt(sler d ager:l and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
—9:-This corporathible:to.salis_fy_' ntangible._ |. . _FILE NOW!! FEE IS $150.00 . N )
NLan : = e, =102 . F .
Tax filing requirement and elects to do so. Afiter May 1, 2002 Fee wlil be $550.00 T _Eﬁg:'iﬂ'r%agf;?gﬁg?_ﬂg—.ﬁ_—..-fg’-ggéhgz\ége |-
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TLE P ‘jZ’ Change ] Addltion
HAME GOLDMAN, JAMES W NAME Govompn /m = wR A0 2
streeT oress | 11228 TAMIAME TRAIL NORTH STREETADORESS | Bepte 7 Fraic™ Awass RO T
CITY-S1-21P NAPLES FL 34110 CITY-ST-2IP MAD LS  Fuz 2 WOT
TITLE ' . O Delete TIMLE [)Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P e - - N . CHTY-§T-21P ) ) L L.
TITLE [ petete TITLE [Ochange [ Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE : O pelete TITE 1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 belete TITLE [ change [ Addition
NAME ) ) NAME C o
STREET ADDRESS . ‘ STREET ADDRESS '
CITY-ST-2F CITY-ST-2IP
TILE 1 Delets TITLE [ JChange [T Addition
NAME N NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
(A= VP 7P Y S T}/‘/E/%‘WF\ '-. /?()/ : -
SIGNATURE: @ W LA S >/ Gar ﬁ};‘?@7

SIGM?O’HE}‘ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “\ Date Daylime Phona #

AY PELOS0

CR2E034 (9/01)



