2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Jan 29, 2001 8:00 am °
Secretary of State

01-29-2001 90039 014 ****5] .25

DOCUMENT # N08356

1. Entity Name

DOCTORS PROFESSIONAL BUILDING CONDOMINIUM ASSOCI

Principal Place of Business

Mailing Address

150 9TH ST N 681 GOODLETTE ROAD N
NAPLES FL 34102 #1320 uwuvuagios
us NAPLES FL 34102

2. Principal Place of Business

[T

us
3. Mailing Address ‘ ||||||I| ||| ||

—

.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPAC

City & State City & State 4. FEI Number Applied For
59—2533386 Nat Applicable
Zp Country Zip Couatry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HUSSEY. ORVILLE H Strest Address (P.O. Box Number is Not Acceptable)
1
150 TAMIAMI TR N
NAPLES FL 33940
City F L Zip Code
8. The above named entity submils thig slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE W / ///é /() /
Signature. typed of [Antad ngstered agent and title if applicakle. {NOTE: Ragistared Agent signatura reguired when reinstating) / 4 { DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D O petete TILE Ol Change [ Addition | S
NAME HUSSEY, KEITH P. NAME =)
sTReET ADDRESS | 150 9TH STREET N STREET ADDRESS 5
CITY-ST-ZiP NAPLES FL CITY-ST-ZIP . o
o
TME STD O Delete e 1 Change [ Additon | &
HAME ZAMPOGNA, ANTONINO G. NAME S I
sTReeT #00RESS | 150 9TH STREET N STREET ADDRESS .
CITY-ST-2IF NAPLES FL “CITY-5T-2P
TITLE T O telete TITLE [ Change [ Addition
NAME ZAMPOGNA, MARIA NAME
stReeT ADDRESS | 150 9TH ST NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-21P
TILE D 3 Celete TITLE [ Change [ Addition
NAME WIESEN, SCOTT L. NAME
STREET ADDRESS | 150 GTH ST. N. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE D ) oelete TITLE [ Change [ Addition
NAME MECKSTROTN, STEVEN NAME
STREET AGDRESS | 150 9TH ST. N. STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-ST-ZIP

12, | hereby ceniify 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 repert or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyegg, with all other like owered.

SIGNATURE:

P Efs. 1037

Daytime Phane # -~

INTED NAME OF SIGNING QFFICER QR DIRECTOR Date



