FILED

: 3
L]
2003 FOR PROFIT CORPORATION 2
. ko
UNIFORM BUSINESS REPORT (UBR J an 13»t 2003 18822 o
DOCUMENT #  F35666 cerelary o1 Sate
1. Entity Name 01-13-2003 90094 033 )
RUTH L. TRETTIS, P.A.
Principal Place of Business Malling Address
350 BROAD AVE. SOUTH 390 BROAD AVE. SOUTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Malling Address |
Sulte, Apt. #, ete. Suite, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied Far
59-21 1 1231 Not Appiicable
Zip Country ap Country §. 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 n
Name
TRETTIS, RUTH L '
T Street Address (P.O. Box Number is Not Acceptable)
390 BROAD AVE. SOUTH
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE !
n . ]
FILE NOw:!! FEE I'S $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 - -
N rust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State 1
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTS [ Delete TITLE [ Change  [] Addition _% ’
NAME TRETTIS, RUTH L NAME = i
streeT apoRess 390 BROAD AVE S. STREET ADORESS 3
omv-st-zp [NAPLES FL CITY-ST-2P g
o
TITLE [ elete TITLE (O change [ Addition | 8 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF
TILE "™ 27 = 7 e e e - B Delgtg - —— THTLE T It - - — e [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
ALE [ elete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Seclion 119.G7(3)(i), Florida Statutes. ! further certify that the information
Y Y 3 ' h y '

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered lo executs this report s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attackment with an address, with all other like empowered.

SIGNATURE:

2uth L Tge s //7/a 3 37 -YRY 040 o

Date Davtima Phone &



