2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G37626

1. Entity Name

WILLIE M. KEISER, P.A.

~f

——

Principal Place of Business

4300 GULF SHORE BLVD.
NAPLES FL 34103
us

Mailing Address

PO. BOX 28 S { 2] (7
e PUNTAGORDA, FL

3345/

2. Principal Place of Business

3. Mailing Address

PO. Boxy 5712117

Suite, Apt. #, etc.

Suite, Apt. #, etc,

)
'

FILED i
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90083 006 ***150.00

F E R A E W

I

DO NOT WRITE IN THIS SPACE

IR

TN

4, FEIl Number 59-2285539

KEISER, WILLIE M.
4300 GULFSHORE BLVD N
NAPLES FL 34103

City & State City & State Applied For
hnin GGORDA, F" [ Not Appicable
Zi Count Zi C i
® uniy (RN E) ountry 5. Cenificate of Stalus Desied ~ []  $8+79 Additianal
o . ——— e a— 4 H— I N U”,S —_ = + et e mme . g FBE.Required _ | A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City

Zip Code

FL

2. /1
SIGNATURE Z( /Loég.?_ :

8. The above named entif} submils this statement for the purpasq of changing its registered office or registered agent, or both, in the State of Florida.

(Grar

2yt 3-0 |

Signature, typed or printed name of ragis{ered agent and titie if applicabie.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do 50,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DP [T pelete TITLE [JCrhanga  [] Addition __8_

NAME KEISER, WILLIE M NAME =)

STREET ADDRESS | 4300 NORTH GULFSHORE BLVD STREET ADDRESS 3

CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP 3
o

TITLE {1 pelets TITLE [3 Change [ Addition 5

NAME NAME

STREET ADDRESS . STAEET ADDAESS

CITY-ST-ZIP —-~ s CITY-5T-2IP

o Ll (1 R R e e s s e s mmee = e ] Delete-— -~ TITLE R e e ozt e — e % [=)-Change-  [J-Addition-| = —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZiP

TILE O Delee TITLE [ change [ Addition

NAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST-2IP ' CITY-5T-2IP )

TITLE 3 Delete TITLE [C] Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TITLE O pelete TIRLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-57- 2P

~ indicated on-this report er supplemental report is In

13. | hereby certity that the information supplied with this filin

ue an

changed, or on an attachment with ah address, with all other like empgwered. «
1
SIGNATURE: & 2 /)] fFae— <« 4—=(3-0]

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I s accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in 8lock 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




