2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002630 Feb 07,2002 8:00 am
I+ ey Name - Secretary of State

SRN:L% PFIOFESSIONAL CENTEFI LOT OWNER'S ASSOCIATI 02-07-2002 90076 012 ****61 25
Principal Place of Business Mailing Agdress
8953 TERRENE CT. , 8800 TERRENE J

BONTTA SFRINGS FL 34135 . 80019589

Us BONITA SPRINGS FL 34135
us -' ™

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59'3613037 Not Applicable
Zi Count Zi Count iti
P ouniry 1P ountry 5. Certificale of Status Desired a $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KEVINF-JURSINKSI,P.A. ) Street Address (P.O. Box Number is Not Acceptable)
2222'SECOND ST.*
FT MYERS FL 33901 .
’ City FL Zip Code

8. The above named 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 printad name of registersd agent and fitls if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
) 9. Election Gampaign Financing $5.00 May 8o Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution, Added to Fees Department of State
¢ . . R N P N
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND D|RECTOHS IN 10
TITLE PD O oelete THLE [ Change [ Addition
wmik | SCHIAFONE, TED NAME
STReeT A0DRESS | 8953 TERRENE CT. STREET ADDRESS
oTY-sT2P | BONITA SPRINGS FL 34135 ony-s7-2p
TE SD O Delete THLE [l Change [ Addition
NAME HASKINS, KATHY NAME
STREET A00RESS | 10956 ENTERPRISE AVE ' STREET ADDRESS
orv-s1-2¢ | BONITA SPRINGS FL 35135 ciTY-s1-zp
me.___J4TD e e e e DRl e L TME L e e w5 [JChawge [ Addition-
NAME SHAHLA JAD HAME
sTheeT Anoress | 5281 CHERRYWOOD DR STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34119 CITY -ST-21P
TITLE O Deiete TITLE [J Change [ Additien
NAME © N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP i
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-8T-2IP
TLE [ Delste TITLE ' [ Change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certity that the infermation 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 report or supplemental report is true and accurate apd 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 emppowered Jarexecutefiis 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 ad ith i empowered.

SIGNATURE: ECa7a7e // )7/9 Z-(74) 14523

IGNATUﬁE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ' Data Daytma Phone #

:

..CR2E037 {9/01)



