2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRUCE E. MCNEIL, P.A.

P0O2000039041

Principal Place of Business
2270-C ANCHORAGE LANE

NAPLES FL 34104

Mailing Address
2270-C ANCHORAGE LANE
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90236 007 ***150.00

AN AR

[0 €HECK HERE IF MAKING CHANGES

City & State City & State 4, FE! N%er Applied For
/| — OCHS 757 ? Not Applicable
i Zi C it
Zip Country e ountry 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
. . Name R L
MCNEIL' BRUCE E Street Address (P.O. Box Number is Not Acceptable}
2270-C ANCHORAGE LANE
NAPLES FL 34104- .
Ny Cit Zip Code
: "5-?:,;_ ity FL P

8. The above named ennty submns this statement for the purpose of changing its reg:stered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obhgallons of reglstere agent.

"SIGNATURE

Slgnature typad uronmfm name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstaling}

DATE

. * FILE NOW!!I. FEE IS $150.00
After May 1, 2003 Fee will be $550.00

P'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
CTLE D T [ Delete TME [ change [ Addition

NAME MCNEIL, BRUCE' E NAME

swreeT anoress [2270-C ANCHORAGE LANE STREET ADDRESS

crr-s-ze (NAPLES FL 34104 CIY-ST-IP

TITLE [ Dalete l TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS T e b -

CITY-ST-7IP CITY-ST-2P

TILE [ Dealste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-21P .

TITLE [] pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-ZIP

12. | hereby certily that the information supplied wnh

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: ___ 97

e empowered.

REQUIRED

iing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

/862

SIMTURE AND TYPED OR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR

77 Date Daytime Phone #

CR2E034 (10/02)




