2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580767

1. Entity Name

ROBERT W. GROTH, P.A.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90303 015 ***150.00

Principal Place of Business

Na.ples FL34)

Malling Address < iiy Pd rk

428 stewoor  Central Court
W quk Cen‘fmlfwﬂfin FON4103-8981 N‘B\P/\’.S FL LUUUUUUU

! 24109

g Pr;.mpai che of Bu&];'rrra‘ COUPT

FHIUUINRN

glhng Addfesar k &P\Tr 4l CO 0 l’"' ‘ mlll mll m

Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ty & Sta 4. FEI Number Appfied For
Nap es i FL— p ) FL 59—2141640 Not Applicable

Country

<A

34104

Country $8.75 Additional

qu_loq USA' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ ~ T GROTH ROBERT W~

™ Relpert . Crath . .

1 C 5"_{ 25" Pa r % Street Address (P.0. Box Number is Not Acceptable)

Court 5425 fark Central C’our‘f'

Naples FL34109 &5 Naplge L | “2¢f109

SIGNATURE

8. The above nameghentity sumi i ement for the purpose of changing its registered office or reg\skred agent, or both, in the State of Flerida.

/////ﬂaoo

e of rog™pred agent and titla f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $§550.00 1e. E:Sgﬁzn%ag:;:?bnmﬁ;n:ncIng n f‘igﬂﬁ?&fe
{See criteria on back] O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, _‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ME'E‘E TILE '@@hange L] Addition
NAME GROTH, ROBERT W NAME o
STREET ADDRESS | 104 TELL , 1 STREET ADDRESS 9{2 5’ k e n‘h‘u l CO v r +'
CTY-ST-ZIP N FL CIY-5T-2P Nd ple ; FL 3¢1/64
TILE O pelste TITLE ' [ change [ Addition
NAME aobe l""'" Q' NAME
STREET ADDRESS 5 2{ r K Ce Ta I 0 o0 rT STREET ADDRESS
CITY-5T-2P Q. D IQS FL 34.”0q CITY-Si-2IP
TITLE [ petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS o e L - STREET ADDRESS | ~ -
CITY-ST-2IP CITY- $T-21F
TITLE [ pelste TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY- ST-2IP
THLE O pelete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

SIGNATURE:

13. | hereby certify that the infarmation 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustoe epypowered to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 if
changed, or on an attaqnent witHpen addrefq,with all other like empowered.

sidest lln}zoaa @4\543-1444

Date Phone L]

CR2E034 (9/99)



