2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT # NO8356
- Secretary of State

1. Entity Name

DOCTORS PROFESSIONAL BUILDING CONDOMINIUM ASSOCI

ATION, INC.

Principal Place of Business

15 9TH ST N
SHAPLES FL 34102

"ETSI“"‘ o

Mailing Address

681 GOODLETTE ROAD N
#130

NAPLES FL 34102

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI

01-30-2002 90164 002 ****5] .25

DUUL3GIY

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59’2533386 Not Applicable
i Zi Count ) i
Zp Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent -
Name
.0. i I

HUSSEY, ORVILLE H Street Address (P.O. Box Number is Not Acceptable}
150 TAMIAMI TR N
NAPLES FL 33940

. City Zip Code

FL

8. The above nam:zd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printec name of registered agent and title if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICEAS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D . 1 oslets TITLE ([ change [T Addition
NAME HUSSEY, KEITH P. NAME

sTaeeT ADORESS | 150 9TH STREET N STREET ADDRESS

ory-sT-IP | NAPLES FL CITY-5T-2IP

T STD 7 Delete TITLE [Jchange ] Acdition
NAME ZAMPOGNA, ANTONINO G. NAME

street ADORESS | 150 9TH STREET N STREET ADDRESS

cmy-st-2f . | NAPLES Fl— - CITY-ST-7IP e e e )
TITLE T [ Delete TITLE O change  (J Addition
NAME ZAMPOGNA, MARIA NAME

stheet aocress | 150 9TH ST NORTH STREET ADDRESS

cmy-sT-2P | NAPLES FL CITY-§T-2IP

TITLE D O Delete THLE [ Change [ Addiion
NAME WIESEN, SCOTT L. NAME

sTReeT A0BRESS { 150 9TH ST. N. STREET ADORESS

CITY-ST-2IP NAPLES FL CITY-ST-2IP

TITiE D O Defete TILE O change [ Addition
NAME MECKSTROTN, STEVEN HAME

streeT ADDRESS | 150 9TH ST. N. STREET ADORESS

CITY-5T-2P NAPLES FL CITY-ST-ZP

TIME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does net qualify for the exs
indicatéd on this report or supplemental report is true angd accurate and that my signal
of the corporation or the receiver or trustee empowerad 0 execute this report as regui

E,-‘}‘.‘,'change‘d,‘qr‘or)-an attachment with an address, with all other (Ik

SIGNATZ

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wa

Y L

7 i

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that | am an officer or directar
ad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

JAfo 9# Cf9- 027

Data Daytime Phone #

CR2E037 (9/01)



