2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 534748

1. Entity Name |

G. MICHA‘E!T WOMBLE DJD-S-, P.A.

Mailing Address

Principal Place of Business
NAR, F7 . 4501 TAM!AMI TRAIL NORTH
SUITE 200

NAPLES FL 34100-3023

TAMI TRAIL NORTH ~=Sulic=668
3 Ut

2. Princigal Place of Busginess

bcoo Fra,l

Blid BT “Gios Gras) Pt #.% L

Sune. Apl. #, etc.
-+

Suite, Ap i etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90069 030 ***150.00

VawUtal

R RRA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
55 % /?j F/Q 531745406 Not Applicable
Zi Count Country - . . iti
I?)‘f{ 0 { oun rysﬁ.— 5 (f/ 05/ S A- 5. Certificate of Status Desired O ?s&se zesqj?;'m”al

6. _Name and Address of Current Registered Agent
|

7. Name and Address of New Registered Agent

VT G M LIOMBL app s

NAPHFSHAWDUCK?INC.
4501 TAMIAMI TRAIL, N.
SUTTE 300

Street Address (P.O. Box Number is Not ptable} U #_f
i ~a

NAPLES FL 34103

FL

S o2

8. The above named entity submits this staterment for the purpos;e of changing its registered

SIGNATURE G M. WoemB e prr

Signalure, typed or printed nama of regisiered agent and llIEa if app!lca‘ble

City/1 ,u ﬂ'ﬂ k;

e pr registered agent, or both, in the State of Florida.

. {NOTE: Registarad Agent signature required when reinstating)

2/76/s0

7 pate

§ 9 This corporanon is el|g|ble to sansfy its Intangibile FILE NOW!!! FEE IS $150.00

' SIGNATURE:

' Tax filing fequirement and elects to do so. After MAY 1. 2000 Fee will be $550.00 10 Erli:xtizﬁn%ag;nifgu:::: ren ﬁ%e?ﬂqsg?;:e

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
mLE ..| PTC e " Detete TILE [ change (] Addition | &
wwe -1 WOMBLE, G. MICHAEL e e
STREET ADSRESS | 6100 TAMIAMI TRAIL NORTH STREET ADDRESS Py
CITY -5T-2P NAPLES FL ' ) CITY-ST-ZIP w
TITLE VS O pelete TITLE O change [ Addition 5
NAME WOMBLE, BETTY J. NAME
STREET ADDRESS | 6100 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-ZIP NAPLES FL ’ P CITY-8T-2IP
TITLE Do an o o oo L [MDelete TITLE [ change [ Addition
RAME LONETE A NAME
STREET ADDRESS | G 1@@ePreimai=Troal. N STREET ADDRESS
om-sT-2e | peapmeSET . CITY-§T-2IP
TILE " Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TALE " O pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE - O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-5T-ZP

13. | hereby certify that the information supplied with this f\hng does not qualwfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an
of the corporation or the recelver,

changed, or on an attachmen an address, with all oter like empowered.

G50 SI¢S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a/s;/ oo

Data Dayume Phone #

T



