2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F93509

A. GAIL BOORMAN & ASSOCIATES, P.A.

Principat Place of Business
1100 S5TH AVE. $0.. SUITE 201
NAPLES Fl. 34102

us

Mailing Address

1100 5TH AVE. SO.. SUITE 21

NAPLES FL 34162
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90211 001 ***150.00

L (R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—22 1 4039 Not Applicable
N [} .

Zip :..- - Country . Zip. - Country . — oSt e -$8.75_Additional

— Certifica Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

BOORMAN-P » A GALL Street Address (PO, Box Number is Not Acceptable)

1100 5TH AVE. S.

SUITE 201

NAPLES FL 34102 City Zip Code

FL

8. The above named g4

Sigature, typdd or printed na

|ty submns this statement for the

=t registered agant and title it applicabyf

{NOTE: Registered Agent slgnature requirad when reinstating)

purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FI'E 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 DIRECTORS | X8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
| | ] . T i
p— P = e ‘%‘bt dewt™ THchange [ Addition
NAME PETTEY, A. GAIL NAME
smeeT aocaess | 1100 STH AVE. S., SUITE 201 STAEET ADDRESS
crv-s1-2p | NAPLES FL 34102 CiTY-5T-7P
TITLE 3 peleta TITLE [JcChange  [C] Addition
NAME NAME
_ STREET ADDRESS | _ . . i STREET ADDRESS
“eiy-sT-zie - T ory-sT-zp T - T
TILE [ petete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
6ITY-5T-21P CiTY-ST-2IP
TILE [ Dalete I TMLE . ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P

12. { hereby certify that the information supplied with this fiin 3 does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Staiutes. | further certify that the information

Jindicated on this report or suppl ental report is true an

of the curporanon or the recei

ﬁ

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 ; trustee empowered to execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 i
evrared.

Hos ieut_f21fo (2D

CTOR

Dats

Daytima Phone #

g

cogl eon

Av

CR2E034 (10/02)



