FILED

Apr 30,2004 8:00 am
2004 FO8 LROE T CoQRATION ccrefary of State

DOCUMENT # V36619 04-30-2004 90232 037 ***150.00

1. Enlity Narne -

DAVID N. FINKELSTEIN, P.A.

Principal Place of Business Mailing Address 9 q ﬂ ? 45{;@

27 FLETCHER AVE 27 FLETCHER AVE

SARASOTA, L 34637 US SARASOTA, FL 44837 US ‘
15 Kvky ah
T R [T TSR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0338537 Not Aplicable
Zip Country Zpp Country 5. Certificate of Status Desired O ?eae-gesq lﬁ:’:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
; Name
FINKELSTEIN, DAVID N
27 FLETCHER AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FLL 34237
.. City FL ‘ Zip Coda

8. The ‘above hamed entity submits this statement for the purpose of changing its registered office or ragistered agent, or beoth, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

. Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. OFF.ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVPS [ Delete TILE {JChange (] Addition
NAME FINKELSTEIN, DAVID N. NAME
STREET ADDRESS | 27 FLETCHER AVE STREET ADDRESS
CITY-57-2IP SARASOTA, FL 34237 CITY-ST-2P
TITLE 3 Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detete TME: O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP -
TIMLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP GiTY-ST-2P
TITLE [ elete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-$T-21P
TMLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L~ CITY-ST-21F

12. | hereby cerlify that tja
inclicated on this rey

flied w\h this lih‘ng does not gualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
§l report i8 trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hfall otherfike empowered.

Duid Fiageden dlarlod  G4452-9999

PED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane #




