2001 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # P99000083138

1. Entity Name

FREIDIN & POLLACK, P.A.

Mailing Address

2245 MCGREGOR BLVD
FORT MYERS FL 33901

Principal Place of Business

2245 MCGREGOR BLVD
FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90035 018 ***150.00

VA ddd

DO NOT WRITE IN THIS SPACE

M

[

City & State City & State 4. FEINumber  §5-0949584 Applied For
Not Applicable
1 | b o
Zip Country Zlp Country 5. Certificate of Staius Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
s s S Name
FREFDIN, HOWARD
Sireet Address (P.O. Box Number is Not Acceptable
2245 MCGREGOR BLVD ‘ piable)
FORT MYERS FL 33901
City FL Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of registerad agent and titls it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. S - ) m
9. $hls‘ﬁ})rporallc?rrle\s elltglb\«j t(l) satlstfy:s ;rganglble Al FlnLnli:l?\fzJ'Gm FFEE IS;H$; 52.50500 " 10. Election Campaign Financing $5.00 may Be
& Hling requirement and & Bets o 6o se. er ’ ee will be . Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | B2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS [ petete TITLE [ change [ Addition

NAME FREIDIN, HOWARD NAME

sTREeT ADDRESS | 2245 MCGREGOR BLVD STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-ZP

TITLE VT 0 Delete TITLE [ Change [ Addition

NAME POLLACK, CORY J NAME

sTReeT aporess | 2245 MCGREGOR BLVD STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33901 GITY-ST-2IP

e - — - L) petete TME _ - [] Change. _[7Addition-
e ST — WAME

$TREET ADDRESS STREET ADDRESS

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

TME [ petete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21p

TITLE ] Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE 1 Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-217 , CITY-ST-2P

i filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ered to execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ith ali other like empowered.,

13. 1 hereby certify that the infarmation supplied with
indicated on this report or supplemeni@\ report i
of the corporation or the receiver or trfisfse em
changed, or on an attachment wj

Wr-331 VAU D

Daytime Phane §

rm.-i.wm‘ >»'1v-0)

Date

,"{o A 2
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (10/00)

mar——




