2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JANE S. DUNN, P.A,

L49587

Principal Place of Business
5557 RIDGEWOOD OR

Matling Addres:
5557 RIDGEWOOD OR

Suite, Apl. #, elc.

34 4

NAPLES FL 34108 NAPLES Fi. 34108

us us

2. Rrincipal Place gl Business 3 MéilingA dre w
q

Suite, Apt. #,

(o

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90024 016 ***150.00

(MR R

DO NOT WRITE IN THIS SPACE

/v &z@d Ftomda

Naptes | Aaidd

Applied For

4, FEI Number 59‘2985308

Not Applicable

le Count

34/08

2y | “Usa

$8.75 Additionat

5. Certificate of Status Desired Feo Required

O

§. Name and Address of Current Reglstered Agent | 7. Name and Address of New Regislared Agent
- — S e — e - B B T ~Name: =  s=w o i o - - - -
DUNN, JANE S' St s (Rt Box Number is Not Aceplable)
5557 RIDGEWOOD DR (¥
STE 304 S
NAPLES FL 34108 cit zip
' Aaflog FL | "0

[
SIGNATURE

8, The above named entity submits this statement for the purpose of ch

anging its registered office or regyftered agent, or both, in the State of Florida.

Signature. typad or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

.7
9, This corporation is eligible to satisly its intangible

FILE NOW!!t FEE IS $150.00

Taxcfling requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 10 ELE‘;?‘;:,?;QE;L?QUELT: reng ffd-g?;g:gfe
(See criteria on back} N Make Check Payable to Department of State :
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ petete TITLE [ Change [ Addition
NAME DUNN, JANE S. NAME
staeer aooress | 9216 SWEET GRASS WAY STREET ADDRESS
cv-s1-z¢ | NAPLES FL 34108 CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-S5T-2IP
ATME T e e e - . I e i O change [ Addiion
NAME  NAME TR T - T T e s
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 1 Dlete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST-2IP
e C7 Delete THLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TITLE [T oelete TITLE [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS |
CITY-St-21P GITY-ST-2IP

of the corporation or the r
changed, or on an attac

SIGNATURE:

13. | hereby certify ihat the information supplied with this filing does not qua!lfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

A//a/aa (231) St ~355

Daytima Phene #

. 3

CR2E034 (9/01)

-

AY  B62966¥0

:



