_2001 UNIFORM BUSINESS REPORT (UBR)

€165600

'DOCUMENT # 628398
1% Entity Name E.
RODNEY E. THRALLS, P.A. FILED :
SLEEE e o
Tag 7 f‘)lf \f Df: -
PHISIGN oF CE}'E?G:'-’:@:;JF‘[& .
— . " ATURATIONS
Principal Place of Business Mailing Address ﬂ
4851 TAMIAM) TR. N. 4851 TAMIAMI TR. N. I 0CT -{5; PH 2: 13
SUITE 100 SUITE 100 ’
NAPLES FL 24103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. r ‘E :5& @“ff ~ Do NOT\WRWE#‘W SPAC& W 14
City & State City & State W L EgdFE NUmber ™ 'Appned T—'or
591914945 Not Applicabia
Zi Countr Zi Count iti
° Y ' ounity 8. Certificate of Status Desired O $8.75 Additional
Fee Required
— ——._6. Name and Address of Current Registersd Agent ' 7. Name and Address of New Registered Agent
) | Name ) o - N
. =THRALLS;-RODNEY. E I Sraar At 55 (P O BoX Number 15 NoT ACCepane)- = e
590 SPRINGLINE DR.
NAPLES FL 34102 ;
FL Zip Code
8. The above named eptity gubmits egistered agent, or both, in the State of Florida.
0/ 11/6/
SIGNATURE a
Signaturs, typed cr printad name of W;genl anw if applicable. (__/ (NOTE: Registered Agent signature required whan reinstating) DATE
. i e slicy iafy i : "
9. This f:prporallqn is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 200t Fee will be $750.00 Trust Fund Contribution Added to Fess
(Bee oriteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE PT [ Delete TITLE (J Change [ Addition | &
- - -y CH
NAME THRALLS, RODNEY E NAME TOOOO4EDETE T ——3 o
streeT a0oRESS | 580 SPRINGLINE DRIVE STREET ADDRESS ” ID 1701 ==01001 --021 oy
CITY-ST-7iP NAPLES FL 34102 CITY-ST-7IP *T"_"U. 0 sex7ol L §
TITLE VPS [ Delete TITLE [ change [ Addition | &3
NAME THRALLS, JOYCE A. NAME
STREET ADDRESS | 590 SPRINGLINE DRIVE STREET ADORESS
CITY-8T-71P NAPLES FL 34102 CITY-ST-2IP
| (1S L 7 Delete TILE [ Change [ Addition
NAME I W TT1Y'3 — - - _._
STREET ADDRESS STREET ADDRESS
=gi=stpp—— | ——" -~ R [ VAT |
TITLE - [ Delete TRLE [Jchange [ Addition™
NAME_ - NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T Detete TITLE O )ﬁange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ﬁ \.3
CITY-ST-2IP CITY-ST-2IP
e O elete yut3 ~ ) Change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
13. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119,07(3Xi), Fiorida 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Slock 12 if
changed, cr on an attachment with an agere h all other like L 2_5‘
SIGNATURE: ___SICG/ G-27~-0( GY[-2L3->300
SIGNATURE AND TYPED dﬂ PRINTED NfME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



