2000 UNIFORM BUSINESS REPORT (UBR)

wrvr covrd

DOCUMENT # F42453 FILED
1. Enity Nao May 16, 2000 8:00 am
JAMES E. CROLEY, Il M.D., P.A Secretary of State
- - - 05-16-2000 90120 008 ***150.00
Principal Place of Business : - Mailing Address
613 DEL PRADO BLVD... . . . . .. . . 613 DEL PRADO BLVD.
CAPE CORAL FL 33390-2697 ) CAPE CORAL FL 33990-2611
us o us
F S KA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numiper 582123734 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Cerlilicate of Status Desired [ ?3'75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name )
CROLEY, JAMES E., N .
' ! Sireet Add P.O. Box Numb: Not Al tabl
613 DEL PRADO BLVD. roetAddress (PO, Box umber s ot Accepiabie
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent ana title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e sss daso 2% | or MAY + 2000 Foa il be$ss0o | 10 EecionCanpagn oancng - $5.00 iy 5o
= ' : . Trust Fund Contribution. [ Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [Ochange [ Addition
NAME CROLEY, JAMES E., lll NAME
staeeT asoress | 3355 SE 22ND PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL CITY-5T- 2
TMLE O Delete e [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME . NAME ) . .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-SF-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TIILE S [ Delsts TITLE [ change [ Addtion
NAME . ca e e NAME
seeTapoRess | MBlh A e B STREET ADDRESS
CITY-S57-2iP - CITY-ST-2IP
TITLE [ pelate TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualily 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 jeat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exe sEfTeport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, : ball othae
T ‘//9”7 Z{ﬂd Gef| 772 -2 RR

Daytime Fhona #

N>

SIGNATURE: ./ ¢

SIGNATURE AN R ING QFFICER OR DIRECTOR

A

-

CR2E034 (9/89)



