2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT # G30993

1. Entity Marne

M.D. AND ASSOCIATES OF NAPLES, INC.

Principal Place ¢f Business

6101 PELICAN BAY BLVD.

Mailing Address

6101 PELICAN BAY BLVD.

SUITE #105 SUITE #105
NAPLES FL 34106 NAPLES FL 341033182
us us

- e - ap

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED i
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90051 019 ***150.00

LUUJREIVe

Y

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
N 59-2269231 Not Applicable
W ® el - |- ‘Clountry n Country 5. Certificate of Status Desired O $8.75 Addtional
e R CR . ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

DERCOLE, MARLENE
6101 PELICAN BAY BLVD
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this siatement for the purpase of changing its registered office or registersd agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and utie If applicable.

(NOTE Fegistered Agent signature required whean ranstaling)

DATE

9. This.corperation is eligible to,satisfy.is Intangible __loser s ElLfLm‘. LEEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Checllc Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

v

J-—10.-Elactinn Campaign Financing

$5.00 -May Be -

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIBRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME PTD © O oetste TME O change [ Adcition | &
NAME D'ERCOLE, MARLENE NAME 2
streeT aDDRESS | 6101 PELICAN BAY BLVD STREET AGDRESS §
CITY-ST-2IP NAPLES FL CITY-ST-2IP u
THTLE vSD O oelste e [ohange L1 Addiion &
NAME D'ERCOLE, ANGELO NAME

street aooress | 6701 PELICAN BAY BLVD STREET ADDRESS

CITY-ST- 2P NAPLES FL CITY-ST-ZIP

e [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE 1 pelzte TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE O Detste TILE N O change ] Addition
-NAME e L~ — —T e e e Tm——— - WE L el T T T .= T - -

STREET ADDRESS STREET ADCRESS

CITY-ST-2P GITY-ST-71P

TITLE [ petete TITEE { Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing fdoes 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 ar director
of the corporation or the receiver or trustes empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

changed, or on an attachment with an address, with all other Ii

SIGNATURE:

IR ANB DR o

2 -9 Jord

9i-s982235

N
OF $IGNING OFFICER OR DIRECTOR ¥

F/)L/wd- :

Date

Daytime Phone #




