2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

HELEN NAGEL, PA

633040

Secretary of State

02-24-2003 90181 009 ***150.00

Principal Place of Business
119 GOLONADE CIRCLE

NAPLES FL 34103
us

Mailing Address

119 COLONADE CIRCLE
NAPLES FL 34103

us
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A ERAR R

2. Principal Place of Business

36E S @ce'a ~N DR,

3. _Mailing Addres:

SAN b@.

mec:- Ant, #, etr

Suite, Apt. #, etc.

v@ HERE IF MAKING CHANGES

AY  bOTOOON |
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7
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6. Name and Address of Cusrent. .Registerad Agent—. . -

-7.:Name and Address of, New Registerad-Agent— —

NAGEL, HELEN
H-COLONADE-GIRGLE-
~NAPIES FI 34103
Yero

3066 Ocean DR.
Es&c,ﬂ FL.308463

Narne

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE HE le ’\/ S.VACGE

NS Dl

S\gnature typed of printed name of registersd agent and titie if applicable.

oz/// /513

DATE

gl

(NOTE: Registered Agent signature requirad when reinstating)

f FILE NOW!!! FEE IS $150.00
4 After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PTD ) O Deiets TITLE [ Change [ Addition | &
NAME NAGEL, HELEN : NAME 3
STREET AdDRESS |1 TT COLONADE CIREEE STREET ADDRESS g
orv-st-ze NAPHES-FL-34103 GITY-ST-ZiP g
od

TITLE O Delete TITLE [Jctange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2p

[rie o R =l betetp—— B TTE . e S —._ . Ochangg O Addition
NAME NAME = - -—
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P g
TITLE 1 Delete TITLE [ Change [ Acdition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-57-z2ip
THILE (7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this fiiin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, wnh all other like empowered.

SIGNATURE: AELERN STV AGE LI

does not qualify for the exemption stated in Section 119. 07(3Xi). Flarida Statutes. | further certily that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
required haptK‘SOT Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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