2002 UNIFORM BUSINESS REPORT (UBR) ADr llFlz%gg)S:()O am

; 9
DOCUMENT # 650260 ecretary of State
. Entity Name ok ok ok
WILLIAM A. DONOVAN, P.A, 04-11-2002 20670 049 150.00
Principal Place of Business Mailing Addressﬁ__
261 AIRPORT RD. 8. ) 2671 AIRPORT RD. S.
SUITE 34 ) ; SUITE 304 - R . o
NAFLES FL 38112 _ . NAPLES FL:34112‘ L o L
RSO S|
2, Principal Place of Business 3. Mailing Address . o -
Suite, Apt. 4, etc. Suite, Apt. #, elc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-1958569 Not Applicable
Zip Country #ip Country 5. Certificale of Status Desived [ fi-ggqﬁ?ﬁc“"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . T - Name
DONOVAN, WILLIAM A Street Address (P.0. Box Number is Not Acceptable)
2671 AIRPORT RD. 8.
SUME 304 _,
NAPLES FL 34112 City FL | ZpCode

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

SIGNATURE

i e T Slgnatum ryped nr pnmen name ot regxslerat! agen( and lm‘s i ap;:mrzmls“ L ""—(NOTE Psglstsrsd Agenl s:gnatule rsqulred whﬂn remsrahng) "”‘: b 'DA'IE. o

9. Th|s corporatmn is ehglb\eto sansfy its Imanglble ' _ FILE NOwl FEE 18 $150.00 ‘-‘,10” E%ectiqbn Céﬁﬁéiéﬁ,Fin;nang . ‘$5'00 Ma‘"Be‘ ;
Tax filing fsquiremént'and electe to'do §6. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fe‘és
{See criteria on back) O Make Check Payable to Department of State

t1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TITE PD [ Delete TME - [ Change [ Additien

NAME DONOVAN, WILLIAM A. NAME

sTecT anokess | 2671 AIRPORT RD. S. SUITE 304 STREET ADDRESS

crv-st-zp | NAPLES FL £ITY-ST- 2P

TITLE [ belete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE L O oekete TITLE . oL o [ Change  [] Addition

NAME DR | o T e T TorTh i s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2Ip

TILE O pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-71P

TILE [ pelete LE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplergntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addréss ali other ike empowered.

SIGNATURE: -G/ UREYSS0UTTED WA Doniovan/ (239)793-00L3

SIGNATURE AND TYPED OR PRINTEQLMEME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

1892080

AY

. CR2EQ34 (9/01)



