2003 FOR PROFIT CORPORATION

FILED
Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THERESE H. WARREN, P.A.

Secretary of State

01-08-2003 90135 046 ***150.00

K40038

Principal Place of Business

2600 GULF SHORE BLVD.
NO. 22

NAPLES FL 34103

us

Mailing Address
POST OFFICE BOX 11567 .

2. Principal Place of Business

W HAREE A GARERANEETRAAN

3. Mailing Address

Suite, Apt. #, etc.

us
Sulle, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ‘4. FEI Number 65-009 Applied For
1721 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Currem Reglstered Agent . 7. Name and Address of New Reglstered Agent
. T B Name™ ’ T )

WARREN, THERESE H. LOO CutP hore iAo 22

NAPLES FL 34103

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

City Zip Code

FL

8. The above named entity sy

the obligations of regist /da

Signatura, typaa'or printed nama of registered agent and title it applicable.

DATE

- /ate ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

—

(NOTE: Registekzd Agent signature raquired when rainstating)

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITI:g P1S [ Delets Tme O Change  [] Addition
NAME WARREN, THERESE H. 2,600 CuIP Shore BndNaf e

STRFET ADDRESS &5, | steees AvoRess

onv-st-ze | NAPLES FL 34103 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-5T-21P CITY- §T-2

TILE _— e [l petete e [J Change (] Addition
HAME ’ i i NAME

STREET ADDRESS STREET ADCRESS

CITY-S7- 2P CITY-ST-20P

TIMLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP R CITy-ST-2P

TITLE 7 Delete TITLE [J Changs [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 2P

12. | hereby cerify that ihe information supplied with this filin 3 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 rt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
i powere 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rt W i i i 7

Date " Daytime Phone ﬁ/

SIGNATURE: __ SKA/L LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmﬁo'ﬂ"--.,

CR2E034 (10/02)



