2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005295 Feb 05, 2002 8:00 am
I+ EntlvName Secretary of State

PLANNED PARENTHCOD OF COLLIER COUNTY, INC. 02-05-2002 90112 024 ****61 .25
Principal Place of Business Mailing Address
900 5TH AVENUE NORTH 900 STH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THlS.SPAC
City & State City & State 4. FEl Number Applied For
6504505195 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - .
0. i i
WENDEL, CHARLENE A Street Address (P.O. Box Number is Not Acceptable)
900 5TH AVENUE NORTH
NAPLES FL 33840

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. ‘ 9. Etection Carmpaign Financing $5.00 May B Make Check Payable to
F"fE NOW: FEE IS .351 -25 Trust Fund Contribution. U Added to F?:as ° Department of State

10. OFFICERS AND DIRECTORS | EiB ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e - PD [ oelste TILE [Jchange [ Addition
NAME LEWIS, RENEE R NAME
STREZDDRESS | 6125 RESERVE CIR 1901 STREET ADDRESS
erv-sT-2F | NAPLES FL 34119 CITY-57-2P ‘_ A
TITLE VD [ Dalete TE LU V BB Change [ Addition
T BOYDSTON, JOANN A Sally L\;J Tointe
sTReeT Aboress | @31 BENTLEY DRIVE szt aooress | -9 (T ng
CITY-ST-2IP NAPLES FL 34110 : ) CITY-ST-ZIP Nap les rL 3 ‘f l { ZJ
TITLE. m.. .. . - O Delete TTLE - D art - .- & Change  -[=] Addition
NAME REYNOLDS, NANCY NAME LAR C’r an l [)r uo s
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH STREET ADDRESS B‘Hpo BCL Owy ’
orv-st-2e | NAPLES FL 34103 CITY-§T-21P NAPLES FL. 5 Y108
TITLE SD [ Delete MLE @ Change [ Addition
NANE SULLIVAN-HARTUNG, MAUREEN NAME :g'mc:‘ PC’ﬁM
STREET ADDRESS | 4120 FIFTEENTH AVE SW STREET ADDRESS L wt-‘df"' Lane
cmv-st-2p | NAPLES FL 34116 ciy-ST-2P ‘h ap 86 E‘-L 24149
TNLE C [ Delete TMMLE {Ochange [ Agditicn
NAVE WENDEL, CHARLENE NAME
STREET ADDRESS | GO0 FIFTH AVENUE NORTH STREET ADDRESS
Gin-sT-2¢ | NAPLES FL 34102 CITY-T-2IP
TITLE [ Delete THTLE Co-ND [ Change 1 Addition
NAME NAME ‘ n’e rl"
STREET ADDRESS STREET ADDRESS ggﬁ gc-c olowA pE Ci ReLe
CITY-5T-7P CITY-ST-2IP VAPLES L. 2403

is filing does not qualify for the exemption stated in Section 119.076)0) Florida Statutes. | further certity that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
X h all other like empowered.

VONOXURE REQUIREL , 00 (an

\.__55#MURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phone #

12. | hereby certify that the information supplied wnth b
indicated on this repor or supplementa
of the corporation or the reee A
changed, or on an attgetys

SIGNATURE:

;

CR2E037 (9/01)



