2001 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # P0O0000012419 Mar 29, 2001 8:00 am
" FIVE STAR HEARING, INC Secretary of State
i 03-29-2001 90017 005 ***150.00
Principal Place of Business Mailing Address
404 GOODLETTE RD. NORTH 1404 GOODLETTE RD. NORTH
NAPLES FL 34102 NAPLES FL 34102 veirndgop
s T v AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - Ao lIIIO Net Applicable
& Country Zie Country 5. Certificate of Status Desired O ?g' gesq lﬁiﬂﬁonal
= 6. Name and Address of C:.lrr‘ént Fle-gléi-er;d Ag;nt J ~ 7. Name and Address of New Registered Agent =
Narmne
SHOPE, E. RAYMOND ESQ. _
1404 GOODLETTE RD. NORTH Street Address {P.O, Box Number is Not Acceptable)
NAPLES FL 34102
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
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
o g romemant and dons 1y do s After MAY 1, 2001 F willsbe $550.00 10. Blection Gampaign Financing $5.00 may 8o
ax fiing requirement a Sto ' er : ec ' Trust Fung Contribution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

1., QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11

3 D O oetete TITLE [ Change [ Addition

NAME DAVIDSON, ROBERT NAME

streeT aporess | 2110 RIVER REACH DR. #25 STREET ADDRESS

CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP

TITE O ogtete TME O Change [ Addition

NAME ©f name

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP leW-ST-ZlP

JImE ] Delete TITLE [ Change [ Addition

NAME et Al o i - - T NM;AE - e TT T mmmem TR g e = e e S e e e | -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TIMLE O Delete TIME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE (3 Belete TITLE [ Change [ Addition

NAME P NAME

STREET ADDRESS @ srreer anoress

CITY-ST-2iP . CITY-§T-2IP

TME » {21 Delete TITLE " Clcrange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. ['hereby certify that the informaticn supplied with this flhng 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 supglemental report is trpegnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver o ',pu slee g # to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmen nAddre I other like empowered.

* d mﬁnns AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

-

:

CR2E034 (10/00)



