2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 689550 | Sgp 18, 2001 3:00 am
1. Entity Name .o ecretal y Of State
-l k73
ROBERT B. THURSTON, P.A., CERTIFIED PUBLIC ACCOU 09-18-2001 90005 041 ***550.00
./
Principai Place ¢f Business Mailing Address
€50 15TH ST. NW 650 15TH ST. NW
NAPLES FL 341204912 NAPLES FL 341201912
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, efc. Suite, Apt. #, etc. DO.NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-21870 4 Not Applicable
i t Zi iti
Zip Couritry P Couniry 5. Certificate of Status Desired | $8'75 Alddnnonal
Fee Required
6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
e et T T el T >-‘-:~ﬁ.:— eI T . e . = 2= Name= - — T TE s - mm e e e =
THURSTON, ROBERT B., C.P.A Street Address (P.O. Box Number is Not Acceptable)
650 15TH ST NW
NAPLES FL 34120-1912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and litle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Electi i Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Tr‘zzt'“F’Er%ag’f;'r?guugfnc'”g O fg-gt’o"g?;fe
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TIMLE Clchange [ Addition
NAME THURSTON, ROBERT B NAME
streeT aoRess | 650 15TH ST. NW STREET ADDRESS
orv-st-ze | NAPLES FL 34120-1912 CITY-5T-ZP .
TITLE . 1 Delete THLE [ change [} Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ pelate TTLE = < Change [ Addtion
_NAME . N . N NAME o ) T
T = e ——— e e S s B o e | - ol Bl - )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-51-2IP
TITLE O3 Detete mE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP

13. | hereby certily that the information supplied with this filing 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 sypplemental repor 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 corperation or the rg ar or trumee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac YRipd ith all other like empowered. :
Y S 941-352-717,
SIGNATURE: _RJoi) ) epr: /0, 2v0/ -232-7/7/,
STNRTURY OR J - ] Date Daytime Phone ¥

UYOOG Y

FR

CR2EQ34 (5/01)



