. FILED

FOR PROFIT CORPORATION May 27, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # - . 05-27-2002 90441 030 ***150.00
1. Entity Name 611378 \J

V.A. PRAETE - ACCOUNTANT, P.A. PROFESSIONAL
__TAX PRACT

ITI

4 g

bt

3, Mailing Address
2375 Tamiami Trail P.O. Box 7938
Suite. Apt. ¥, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
uite 302 _
City & State ’ City & State 4. FEI Number Applied For
314101 Naples, FI 339041-793 501892437 Not Applicabie
Country’ Zip Country 5. Certificate of Status Desired O $8.75 Additional
339 4 us Fee Required
i ; 7. Name and Address of Current Registered Agent
ek ) - LT Namo
NIAT Praete, V.A,
@ h ‘ i WR ]-‘ Street Address {P.0. Box Numbor is Not Acceplable}
-riad 2375 Tamiami Trail N2Sfe 302
i “THIS.SP
- b
Tk LI g Civ Zip Code
g MRk LA A R T R A
S T AT aples, FL | 32701

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

SIGNATURE

Signatsr, typed o printed same of registered agenst and Lt if apphtabie. (NOTE: Regisisred hgent signiture required whsn pinsting) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filng recuirement and elects to dc so.
(See criteria on back} [}

1. OFFICERS AND DIRECTORS

TTLE PD

NAME
STREET AIDRESS Praete, V.A. .

. 2375 Tamiami Trail N,

A

Naples, FL—34107

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Added to Faes

ste30d;

“TILE
HAME .
STREEF ADDRESS
CITY-5T-2IP

CR2E034B (12/01)

TTLE

NAME

STREET ADDRESS
CITY-57-ZIF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ANDRESS
CITY-57-21»

. e PR R
e : R TR

13. | hereby certify that the infarmation supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further cenrtify that the information
incicatad on this feport or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ur dirccior
of the corporation or the recover of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Bluck 11 or on an

attachment with an address, with all other like eppowere:
APR 29 202 .
sienature: 2 4 4 Z 239.057-002

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diter Daytine Phone »




