2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012674

1. Entity Name

SEASONAL PROFITS, LC

Mailing Address

PORTER, WRIGHT. MORRIS & ARTHUR
9801 PELICAN BAY BLVD.. STE. 300
NAPLES FL 34108

Principal Place of Business

PORTER. WRIGHT. MORRIS & ARTHUR
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108

2. Principal Place of Business 3. Mailing Address

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

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90127 024 ****50.00

954228

TR

OC NCT WRITE IN THIS SPACE

M

 SIGNATURE:

City & State City & State 4. FEI Number Applied For
59-3680262 Not Applicable
Zip - Country - p - Country — —{ -5 Certificate of Status Desired . . _[Ja=_ $§_.00 A_dditional
Fee Required -
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agont
Name
WILSON, GARY Street Address (P.O. Box Number is Not Acceptable)
PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 341
08 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM {1 Detete TnE DOicrenge O Addiion | 5
NAME OUVERSON, THOMAS H NAME e
STREET ADDRESS 5801 PEUCAN BAY BLVD, #300 STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34108-2709 CITY-ST-2IP w
o
me MEM 0 Deeze TITLE Ocharge  [J Addition | O
NAME NAPLES RADIOLOGISS PENSION PLAN NAME
STREETADDRESS | 7701 SANTA MARGHARITA WAY STREET ADDRESS
~CITY-§T-2P = NAPLES FL 34109 - CiTY-§7-70 - C e - .
e MEM B Deete TILE [ Change ] Addition
HAME VINING, DONALD Q NAME
STREET ADDRESS 4 15 CUTLASS LANE STREET ADDRESS
CITY-§T-2IP NAPLES FL 34103 CITY-5T-2IP
e MEM X Delete Time O change [ Addition
NAME WILTON, GARY P NAME
STREET ADDRESS 535 VlA VENETO’ #202 STREET ADDRESS
CITY-57-2ZIP NAPLES FL 34108 CITY-§1-2IP
TILE [ Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certify thatthe informatiq supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report i gocurats gadhat my signature shall have the sarie legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa a powered to execute this report ag required by Chaptar 608, Florida Statutes.
> 4/22/02 941-593-2870

]
SIGNATURE AND TYPED OR
THOMA

PRINTED

E OF SIGNING MANAGIN

S H. "DIIVF

Daytime Phone #




