2001 UNIFORM BUSINESS REPONT.{UBR)

FILED

DOCUMENT # 611378

1. Entity Name

'V.A. PRAETE - ACEOUNTANT, P.A. PROFESSIONAL TAX

Secretary of State

05-21-2001 20363 049 ***150.00

/ n
L d
Principal Place of Business Mailing Addreds (A Ti
375 TAMIAMI TR N STE-4e= 3D 2- 2075 TAMDMY/TR N STES18+ 3@ A A . v 202 ;
*0. BOX 7938 P.0. BOX 7 Trail N - Suite 30
VAPLES FL 339414938 NAPLES F 1-4939 ,
|
2. Principal Place of Business 3. Mailing Address E
t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3Jo2. P 30 2 [
City & State City & State 4. FEiNumber  §G-1892437 Applied For |
Not Applicablé
Zi Count Zij Ci it |
P ountry P ountry 5. Certilicate of S1atus Desired J $8‘75 Addmonal Jt
Fee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
, V- A ‘ Street Address (P.O. Box Number is Not Acceptable)
2375 TAMIAM' TRAIL N s'rm 302. reel ress (P.Q. Box Number 15 Nol Acceplable
STE 302 i
NAPLES FL 33941-4439
City £ 2ip Code
b, |
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida. ‘
SIGNATURE
DATE

Signature, typed of printad name of regislered agent and title it applicable.

{NOTE: Registered Agenl signalure reguirad when réinstating)

9. This corporation is eligible to satisty its Intangible - P MOWILT FER
Tax filing requirement and elecis to do so.

(See criteria on back)

Aller BIAY 1, 2061 Foe will bo $350.00
take Chock Payabie o Department of State

1515000 . . ) )
! 150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be [[
Added to Fees |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TIILE PO O Delete TIne [Jchange 1] Addition
NAME PRAETE, V. A. NAME b

sTreeT aooRess | 2375 TAMIAMI TRAIL N STE 302 STREET ADDRESS

an-st-zr | NAPLES FL CITY-§T-2P \
TLE C1 oelete TLE O change I Additir{n
NAME NAME :
SEREET ADGRESS STHEET ADORESS

CITY-ST-IP cIvy-ST-21p ;
TMEe ] Delete TILE [ change (] Adition
NAME NAME !
STREET ADDRESS STREET ADDRESS ;
CITY-ST- 2P CITY-57-21P ,
TnE (3 Delete Tine O change (] Addition
NAME NAME i
STREET ADDRESS STREET ADORESS

CITY-ST- 71 CITY-ST-2IP _
TALE 3 Daleze TITLE O change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P cITY-S1-7 ,
TITLE [ velete e [ Change {7 Addition
NAME NAME ‘
STREET ADDAESS STAEET ADDRESS |
CITY-5T-2IP CITY-ST- 2P X

13. \ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the inio:rr_]ation'
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same Jegal effect ag if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: 2. Gaite

T Prer.

APR 1 8 2001

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone ¥

PH-CIp o

|

o

May 21, 2001 8:00 am *

CR2E034 (10/00)



