2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT # NQ8356

Secretary of State

01-22-2003 90043 030 ****5] .25

1. Entity Name
DOCTORS PROFESSIONAL BUILDING CONDOMINIUM ASSOCI
ATION, INC.
Principal Place of Business Mailing Address
150 9TH ST N 681 GOQDLETTE ROAD N
NAPLES FL 34102 #1130
us NgFLES FL 34102
u

2. Principal Place of Business

3. Mailing Address

RSN

RN

Suite, Apt. #, etc. I -~

-Suite-Apt. #7etc. "~ -~

|:| CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 5O-9533386 Applied For
Not Applicable
Zi Count i iti
P ounty Zle Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HUSSEY, QRVILLE H
150 TAMIAMI TR N
NAPLES FL 33940

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, Iyped or printed name of registered agant and titla if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

5 AR o 2 R s

FILE NOW FEE IS $61 25

P - -
"9, Election Campaign Flnancmg

Trust Fund Contribution.

" "$5.00 May o Make Check Payable to
Florida Department of State

O Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D O Delete TTLE [Jchange [ Additicn
NAME HUSSEY, KEITH P. NAME
street aooress | 150 9TH STREET N STREET ADDRESS
CITY-ST-2IP NAPLES FL CITy-$1-21P
TITLE S1D 7 Delete TITLE CJ Change (1 Addition
NAME ZAMPOGNA, ANTONINO G. NAME
staeeT anoress | 150 9TH STREET N STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
TITLE T 1 Gelete TTLE [ Change [ Addition
HAME ZAMPOGNA, MARIA : NAME
streeT anoress | 150 9TH ST NORTH STREET ADDRESS
CITY-ST-21P NAPLES FL GITY-ST-2IP
TILE D [T Delete TITLE [ Change [ Addition
HAME WIESEN, SCOTT L. NAME
TSTREET ADDAESS | 150 9TH ST~N: — STREET ADDRESS - ) .
crv-sTzf | NAPLES FL CITY-ST-2IP
TILE D 1 pelele TILE [Jchange [ Addition
NAME MECKSTROTN, STEVEN NAME
street AuDRess | 150 9TH ST. N. STREET ADCRESS
Gy -§1-2IP NAPLES FL CITY-ST-21P
TITLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2P

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this repart or supplemental report is true an

of the corperation or the receiver or trustee emp

changed, or on an attachment with an addre;
% ;
SIGNATURE: d f

)

E BEQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowared.

/-1{.c2 239- {5 3002

CR2E037 (10/02)



