<2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800009204 1

1. Entity Name

SANDRA S. LICATA, P.A.

.

Principal Place of Busingss

680 LALIQUE CR. #1204
NAPLES FL 34119

Mailing Addrass

P.O. BOX 12137
NAPLES FL 3410t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. ot

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90229 003 ***150.00

T A N

MRS

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3536788 Appiied For
Not Applicabia
2P Gountry 4 Couniry 5. Cerifficate of Status Desred  [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICATA’ SANDRA S Street Address (P.O. Box Number is Not Accentable)

680 LALIQUE CR. #1204

NAPLES FL 34119

City

i Zip Cade

[

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prictea name of registered agert anc tle if appheakla (NOTE: Registered Agent signalare sequired when rainslating) CATE

9. This ;prporat\gm is eligible to satisty its |ntangible ) Fii_E N FEE !':3 $’I5E)._OD 10. Election Campaign Financing $5.00 May 5

Tax ﬂhn_g r_equwrement and elects ta do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contributian O Added 1o Feis

(See criteria on back} U Make Check Payable io Depariment of Staie
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ Changs [ Adsiition
NAME LICATA, SANDRA S NAME
sTReeT A00RESS | GB0 LALIQUE CR. #1204 STRELT ADDRESS
ormv-sT-2F | NAPLES FL 34119 CITY-$7-2P
TITLE T Delete THLE [ Change [ Additicn
NAME NANE
STREET ADDRESS STRZET 4DDRESS
LITY-81-21P CIY-ST-2IP
WTLE ] Delee TITLE [ Gaange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2if
TTLE ] Delete bt [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-57.217
e [ Delete e OJ change [ Addition |
NAME NANE i
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete TITLE [] Changs  [] Additicn ]
HAME JeAME !
STREET ADDRESS STREET ADDRESS i
CITY-8T-21F CY-ST-ZiF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}), Florida Statutes. | further certify that the infarmation
indicated on this repoert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12§

changed, or on an attachmant with an addraes, with all ather like empowared

N ordo A ek TR

AT

JrNET .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|
|

Y-sf-6 ) ¥ if_?—.}"é/o!

Late Dayime #hove ¥

|

ﬁ | ¥
Sadlree. ST T ctE

0382006

CR2E034 (10/00)



