FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

689550

Secretary of State

1. Entity Name

ROBERT B. THURSTON, P.A.,, CERTIFIED PUBLIC ACCOU

NTANT

(03-03-2003 90846 042 ***150.00

Principal Place of Business

Mailing Address

€50 15TH ST. NW/ 650 15TH ST. NW
NAPLES FL 341201912 NAPLES FL 34120-1912
us us

2

TWI ?ce of Business

3. Mailing Address
o1 &Wmap | gnde=

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

’ﬂ CHECK HERE {F MAKING CHANGES

ity & State
-~
%ﬁpus o

City & State

Applied For

4, FEI Number 59_2187044

Not Applicable

oz |Brrer. | Bhuz

@'E‘Sn.ue:g

ntr
¥ 5. Certificate of Status Desired

a

$8.75 Additional
Fee Required

6. Name and Address of.Current Registered-Agent -~~~ =

7. Name and Address of New Registered

Agent

THURSTON, ROBERT B., C.P.A
650 15TH ST NW
NAPLES FL 34120-1912

Name

St%A?dre P.O. Box Number is Not Acce;itable)
J Corery 0o ORATE

W=

FL

BN D

8. The above named entity submits this stalement for the purpose of changing its registered office or re

the chligations of registered agent.

SIGNATURE

—

g}stered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name ot ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
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 QIRECTORS I 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD ] Delete TmE ﬂ.ﬂhange 7] Addition
NAME THURSTON, ROBEHT B NAME

sTReeT anoRess | 650 15TH ST. NW srecaooress | VO Cb‘ﬂ@m Lz

orv-sr-ze | NAPLES FL 34120-1912 CITY-ST-ZIP ~ D, 24\ 2

TITLE 3 pelete TITLE l 4 (1 change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TLE e e _ O Defete _, TITLE e e —— o e o _ [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 petete TILE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [ change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart 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

changed, or on an attachi dgss, with all other like empowered.

of the corporation or the rec Or trfstal g

ToAA E

SIGNATURE: __ (SIS

RERIB Fivoir=iea

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YVew/on 22235211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daié

Daytime Fhone #

QeeFhin

~ CR2E034 (10/02)



