o | FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G37626 P Secretary of State .
1. Entity Name 02-24-2003 90211 032 ***150.00
WILLIE M. KEISER, P.A.
Principal Place of Business Mailing Address
4300 GULF SHORE BLVD. PO BOX 512117
NAPLES FL 34103 PUNTA GORDA FL 33951
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hite, ApL #. ot ute. Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 553 Applied For
59—228 9 Not Apptlicable
2ip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
s e eem——— —c - . Ce emmeg | e - | DT ¢ e o:. .- - Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KEISER, WILLIE M. Street Address (P.O. Box Numb 'AN 1 Acceptable)
reel r .C. Box Number is Not Acceptable
4300 GULFSHORE BLVD N
NAPLES FL 34103
L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils 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 printad name of ragistered agent and litle if applicable. {NOTE: Ragistered Agen signature requirad whei reinstating) DATE
FILE NOW!! FEE IS $150.00 ! . _ .
. 9. Election C aign Financ .
 After May 1,2003 Fee will be $550.00 st P Gt O Do May e
Make Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE op - O Delete TMLE O change [ Addition | &
NAME KEISER, WILLIE M NAME =
streeT aboress | 4300 NORTH GULFSHORE BLVD STREET ADDRESS 3
cnv-st-ze | NAPLES FL 34103 CITY-§1-2P =
od
TITLE ) ] Deiete TITLE [JChange  [J Addition 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE —— - Detete-v e MRE - - ] = - ralsl . —mae e [J Change [ Addition | _. ﬂ..:f
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O beletz TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-31-2IP
TITLE . 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does 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 shal! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf address, with all other like empowered. .
- r .
grmf'—'ﬂ'm ERED - e
SIGNATURE: __ /A0 A RE ) QUG ED 2~-10-03 /-94/-505-00z.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




