-2001 UNIFORM BUSINESS REPORT (UBR) . S Lo
DOCUMENT # 645729 : I SIREEINE
. ~ ; !
1. Enlity Name F”-ED ] i
H ' H
ELIZABETH J. ISAKSON, PA i ; I
01 SEP 20 AHII: IO i Pl
§ R
i Principal Place of Business Mailing Address SECRETARY OF STATE [ ; S
: - o 4 : : 0
1083 FOREST LAKES DR 1089 FOREST LAKES DR TALLAMASSEE, FLORIDA | IR
n #3304 B - ! i
NAPLES FL 34105-2206 NAPLES FL 34105-2206 jE v i |
US us 1 i . ; I
1] i [
E P st s LT
! t : ! | i
) Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ; P
-\ : i i
L i K |
Ml City & State City & State 4. FEI Number 9548 Applied For ! o ! M
: 59’1 79 T Not Applicable |
i Zi Count Zi i { i ;
: P ouniry P Country 5. Certficate of Status Desied ~ [] 907 Additional t ] :
; Fee Required i ; !
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent i ! ! -
Name ! ‘ i
PRAETE, V.A, P.A. - o i
Street Address {P.O. Box Number is Not Acceptable) 3 ; !
2375 TAMIAMI TR N STE 310 AR
NAPLES FL 33941-4338 . e
: . At
B City I Zip Code : I
) FL ol
o 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 Fiorida. 4 ‘ |
SIGNATURE I
Signature, typed or printed name of registsred agent and title if applicable. (NQTE: Registered Agent signatura requirad whan reinstating) DATE . : H
' ion is efig sty i i m P
9, Ih\sfigvporanon is ehtglb!; t? set.ustlytljts Intangible " FI"I;E‘:IO\IZV...1 FFEE IS."$;:0.;);.O " 10. Election Campaign Financing $5.00 may 8¢ | I il
ax 1ing requirement and 6lects 1o €o so. After 1, 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees ‘ i oA
(See criteria on back) O Make Check Payable to Department of State ‘ b
1t. QOFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ; i
TME PD [ Delete TILE O change [ Agdition | & ‘
NANE ISAKSON, ELIZABETH J NAME LS04 12375——4 |8 |
STREET ALDRESS | 1083 FOREST LAKES DRIVE APT 304 STREET ADDRESS 10401 /0 --01094-~(11E 3 ! P
b o, ! i
CITY-ST-2IP NAPLES FL CITY-ST-2IP sk, 00 #dd0, {Hik; ﬁ Lo
HILE I pelete T [ Change [ Adaition % ; . I
NAME NAME , | i
T e ! | i
STREET ADDRESS STREET ADDRESS OO0 ‘:3 1 -:é Hrlo - < ; ' 4
oiTY-§1-2P CITY-§7-2PP ‘10.»""31a’Lil"“UlElB"jr‘“E:ll { ‘ i : i
Wﬂ"!‘ PR AT 4 LS ' i
TIILE [ Delele e Lol mé’ - Aldion | O
NAME NAME :
STREET ADDRESS STREET ADDRESS X
CITY-SF-ZIP CIy-s1-2ip ‘
TITLE O Detete TITLE [ Change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-8T-2IP ; I
Tme O betete e O Change [ Addition IR
NAME NAME i o
STREET ADDRESS STREET ADDRESS i o
CTY-ST-2P CITY-5T-2P vt
TILE O belete 1ITLE [ change ] Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP |
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if i
changed, or on an attachmept with gn address, with all other like 9mpowered. '
g : i
SIGNATURE: i o~ I




