2000 UNIFORM BUSINESES REPORT (UBR) FILED

DOCUMENT # 689550 ‘ Mar 17, 2000 8:00 am

1. Entily Name
ROBERT B. THURSTON, P.A., CERTIFIED PUBLIC ACCOU Sgg{ggoagﬁ (ng *gg?oge

+

Principal Place of Business Mailing Address
i
ACCOLUNTANT ACCOUNTANT
6720 LONE QAK BLVD. 6720 LONE QAK BLVD. V202
NAPLES FL 33942 NAPLES FL 34120-1912 & 4
us
e SR o W\ IREA AN ER DA AR
i5H sh NW o B3 skwyd
Suite, Apt. #, etc. Suitp. Apt, #, etc. 0O NOT WRITE IN THIS SPACE
I
ty & State ty & State 4. FE! Number Applied For
w ’_‘:L'—* m — 59‘2187044 Not Applicable
Cowplry Zip County)s ii i $8.75 Additional
L‘H% ""H I—V (jg -A H ! 7/ - 5. Certificate of Status Desired O Fee Required
) 6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
- - I» - . Name
THURSTON, ROBERT B., C.P.A ' Sipel Agdress 2@4 ox Numpor | ceptabie)
-6720-EONE-OAK-BEYD. | é&) (< 1-:%, WH
NAPLES-FL-33942- 1 ’
|
| @\ Y
A | B FL [ Z{8-A+
B. The above na mits this staterngnt for purpose of changing its registered office or reg}nstered agent, or both, in the State of Florida.
SIGNATURE C%é j; s / B®Ta LJE’TO&\
ignature, !ypecror printed name of reglstered agaﬂt arfj title of app\q&bli__ (NOTE: Registered ggﬁnl signatura required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 ) ‘ ) ‘
10. Elect
Tax fling requirement and elects (o 0o so.  After MAY 1, 2000 Fee will be $550.00 e oman Tranene f(?d;%‘?o“,ﬂg’; Be
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIHECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete 1MLE [ Change [ Adition | -
NAME THURSTON, ROBERT B NAME :
STREET ADDRESS |~6766HEONE-CAK-BEYD: J SWETADDRESS | (550 ¢ \H,i,aa:’» KO- :
CITY-ST-2IP NAPLES FL i ciy-ST-21P t\)m)fA’S —q*:‘; 5({,} w,H L )
T } [ Delete me [ [ [ Change [ Adaition | «
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TILE I O palate TILE Clchange [ Addition
NAME | _ [ remE
STREET ADDRESS STREET ADORESS
GITY-8T-2IP . CITY-ST-2IP
mE O petere TILE {7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP | CITY-ST-21P
THLE L K ¢ O Dalete TITLE [ change [ Addition
NAME ‘} ) NAME
STREET ADDRESS E i STREET ADDRESS
CITY-ST-21P . i CITY-§T-2IP
TLE [ Ooeet e O Change ] Addition
NAME | NAME
STREET ADDRESS l? STREET ADDAESS
GITY-3T-2IP | CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Stalutes. | 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 effect as if made under oath; thal [ am an officer or director
of the corporation or the receive/ Y iustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 45, with all other like empowered.
- 1 Ny - /
SIGNATURE: st (B ‘B \Homwo\ 9’ o0 M-39-T1
SIGNRTURE AND TYPED OR PRINTED NAM:’OF SIGNING DFFICER OR DAGECTO Daytime Phone #

i
N



