FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) <
DOCUMENT # S74422 ecretary of dState
04-25-2003 90200 014 ***150.00

1. Entity Name

GERAGHTY, DOUGHERTY & EDWARDS, P.A.

Principal Place of Busingss Mailing Address —=—~aavay
2069 FIRST STREET 2069 FIRST STREET
FORT MYERS FL 33901 FORT MYERS FL 33901

e S LR S EAMAOE R

2. Principal Flace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
—~m e e e o ~ e maee IS N 65.0280185 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERAGHTY, PATRICK E.
2069 FIRST ST STE 100

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

FT. MYERS FL 33901

City FL Zip Code

8. The above named entity subrnits 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, typed or printad name of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N
. ign Fi
After May 1, 2003 Fee wil be $550.00 et o o ey 35,00 May e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TImLE Tl change [ Addition
NAME # GERAGHTY, PATRICK E. NEME
STREET ADDRESS 12069 FIRST ST STE 100 STREET ADDRESS
orvzg-2p - |FORT MYERS FL 33801 Crey-S1-20P
e * DVP U Delete TILE [OJchange  [] Addition
NAME DOUGHERTY, THOMAS M NAME
STREET ADDRESS 12069 FIRST ST STE 100 __ e STREET ADDAESS . .
crv-s-2p |[FORT MYERS FL 33201 - "oy ST-2tF - - o -
ITLE DST [ Dekete TLE []Change [ Addition
NAME EDWARDS, CHARLES B JR NAME
STREET ADDRESS [2069 FIRST ST STE 100 STREET ADDRESS
crv-s1-2P - [FORT MYERS FL 333901 CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TRLE ‘[ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE © I Delete TITLE O cke, . [ Addition
NAME NAME t@“
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information sup# i i fili ] xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemel 5’. Dt 15 Tue an signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporallon or the receiver o g A ] i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: V¥ W= B[&QUH[PEED \/‘Pns\'m o e 33-33‘*—25‘»0

SIGNATURE AND TYPEB.OR FRINTED NAME OF SI§NHNG OFFICER OR DIRECTOR " Toata Daytime Phone #

AV 262E1S0

CR2E034 (10/02)

{



