2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000004067

1. Entity Name

HUSSEY & LILES, P.A.

Principal Place of Business

3443 HANCOCK BRIDGE PARKWAY
SUITE 501
HORTH FORT MYERS FL 33303 °

Mailing Address

POST OFFICE BOX 540
FORT MYERS FL 332020540

2. Principal Place of Business

3. Mailing Address

Suilg, Apt. #, elc,

Suite, Apt. #, elc.

219

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-19-2001 90016 024 ***150.00

Gaodt

A0 0

DO NOT WRTTE [N THIS SPACE

City & State City & State 4, FEI Number Applied Fer
6S5—0273243 Not Applicable
Zp Country Gountry 5. Centificate of Status Dasired O $8.75 Aaditional

Zip

Fee Required

== = = - =

" 7. Namé and Address of New Reglatered Agent ™ =

~§.” Name and Addreas of Current Registerad Agent ™= °

ORTZ, JOSEPH J

“Name— T T

3443 HANCOCK BRIDGE PARKWAY Streel Address (P.0. Box Number is Not Acceptable)
SUITE 501 ,
NORTH FORT MYERS FL 33603 _
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered office or registerad agent, or both, in the'Slate of Florida.
SIGNATURE . -
Signatura, lypad or pritted name o repistored agant end tils i applicatie.. (NDTE!WQ#IMAM.JM.WMW DATE
8. This corporation is eligible 10 satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Eection Campalgn Financing $5.00 May Bo
Tax filing rgquiremsnt and alects to do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TmE D [ Delete Tme Ol change [ addtion | S
NAME J. MICHAEL HUSSEY RAME g
sTezTaopiess | 3443 HANCOCK BRIDGE PARKWAY #501 STREET ADORESS 3
an-31-7P NORTH FORT MYERS FL 33903 Gry-51-2p O
™me D O eete TnE (JChange [ Addition %
- NAME LILES, PAUL E HAME
steeet aooress | 3443 HANCOCK BRIDGE PARKWAY #501 STREET ADORESS
orv-s1-z» | NORTH FORT MYERS FL 33903 y-s1-2p -
me o T T T ) Oetete RiT O change '] Addition |7
KAME RAME : P
<<\~ STREET ADDRESS [* ™ rmm e e s e e R e T ADDRESS | T T aiaans sl
CHTY-S1- TP CITY-ST-21P
e 01 vetete 1 Tme ClCurge (3 Additon
HAME NAME
STREET ADDRESS STREET ADCAESS
CITY-S1-71P iun’-sr-zw
TINE [ eters me [ change [0 Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-$T-21P CITY-ST-2P
e 2 Delere TILE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-5T-2P

13. | hereby certily that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that ihe information

indicated on this report or supplemantal report is trug and accurate ghd that my signature shall have the sama legal ef r
Fe I report a{s regqulred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or rustee empowered o dxecy
changad, or on an attachment with an agdress, with all other i

empowered.

act as il rmade under oath; that § am an officer of director

o

OFFICER OR DIRECTOR

Z- MIWMZ_Z@J

G -G P2 PO &
) N



