2 EOF FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

Secretary of State

DOCUMENT #  P00000024807 S
1. Entity Name 03-03-2003 90466 047 ***158.75
ROBERT R. DUCHARME, P.A,
Principal Place of Business Mailing Address
3121 ORANGE GROVE TRAIL 3121 ORANGE GROVE TRAL hfid it
NAPLES FL 3¢120 - NAPLES FL 30120
—— IR TR
14102 1NDISD LAIKRS 14772 jmDiGo LMES &L
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HMAPLRS G - pA PLesS  =C - e .- 59—-%631654 o Not Applicable
Zip Country Zip Country " ) : $8.75 additional
3‘4 ' ‘3 v RN 3‘1 | ‘9 5. Certificate of Stalus Desired ﬂ Fee Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB' JEFFREY R Street Addi {P.0. Box Number i N.lA table)
=) AN mber | cceptable
9915 TAMIAMI TRAIL N., SUITE 2 reet Adaress (15, Box Tumber s Mol fecep
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

nz-25-083

SIGNATURE :
"Signature, typed or printed name of registered agant and title if applicable\' (NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

8. Electi ign Fil i -
After May 1, 2003 Fee will be $550.00 o ) Trj; gsn‘;aé“;‘?f;uﬁgﬁﬁc'“g T

- LR -

Make Check Payable to Florida Department of State o

10. QFFICERS AND DIRECTOAS ., F ADDITIONS/CHANGES TO OFFICERS D Lt LTORS (N 11

TITLE D ] pelete e [ Change {1 Addition
e DUCHARME, ROBERT e

steeeT anoress | 3121 ORANGE GROVE TRAIL STREET ADBRESS

orv-st-ze | NAPLES FL 34120 ‘ CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2iP e s - - T CITY-ST1-2IP -

TILE : [ Delete TITLE Dl change 7] Addition
NAME NAME '

STREET ADDRESS * STREET ADDRESS

CITY-5T-2IP CITY-S§T-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [Jchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TITLE 1 pelete FITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule thigleport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

j juere ered.

changed, or on an attaghgent with an address, a/l other W
SIGNATURE: _=2 (LSS BD (B 23R

SIGNATURE AND TYPED OR PRINTED N.

ED 6228705 27G-3S3-6879

ME CF SIGNING OFFICER™R DIRECTOR Date Daytima Phone #

||
g
3

=
=

CR2E034 (10/02)

i




