| FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

AranEGn

DOCUMENT # 690498 Secretary of State
i . <
1. Entity Name 01-15-2003 90203 049 ***150.00
LOUIS 8. ERICKSON, P.A,
Principal Place of Business Mailing Address .
2301 CR 951 2301 GR 951
SUITE F SUITE F
NAPLES FL 3811€ NAPLES FL 34116
us _ us
-2. Principal Place of Business 3. Mailing Address
T .Y Ty - o 5] . 1 B h
1125 Coltier—&ivd. 117125 Collier &)vd. e o~
Suiis. ApL. #. etc. I e 1T " "D CHECK HERE IF MAKING CHANGES
Suite F Suite £
City & State . o City & Stale 4. FEI Number Applied For
Naples, FL + Naples L 592124487 Not Applicable
Zip ’ Counitry Zp " ! Country - . $8.75 additional
5. Certificate of Status Desired ! N
3L.|H {p USA 3*-[ e USA o Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ON, LOUIS §
ERICKS LouS Street Address (P.0. Box Number is Not Acceptalble)
11725 COLLIER BLVD .
SUITE F .
NAPLES FL 34116 Cily FL | ZpCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!! FEE 1S $150.00 . o
; . 9. ElectionC n F
htr ay 1, 2000 Foo il e S550.0 " o 200 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 2 Celete TITLE O crange  TJ Adaition | &
NAME ERICKSON, LOUIS S. NAME =]
steer aporess | 2301 C. R. 951, SUTE B STREET ADDRESS 3
orv-stzF | NAPLES FL CIrY-S1-2P <
‘ o
TILE VP [ Delete TITLE [ Change [ Acdition g
NAME DAWSOCN, DAVID NAME
sTReeTaporess | 1167 3RD ST S STREET ADDRESS
CITY-ST-7IP NAPLES FL 34102 CITY-§7-2IP
TIE [ Delete TITLE [ change [T Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TITLE ' O Delete e [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete T O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [J Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
12. | hereby certify thaf the information supplied with this flling 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 supplemental 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 receivps or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwih an address gwith all ojjpgfer like empowered.
SN AL & = ﬁ =y Cje3- .
SIGNATURE: AGNALUIREZREQEIZED /~13-03 139055 .. ..
" SIGNATURE ANDTYPH# OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phine #




