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Secretary of State

June 5, 2001

DEBRA E. POPE, P.A.
5985 BERMUDA LANE )
NAPLES, FL 34119 - !

Subject DEBRA E. POPE, P.A.

T TS N, T S L ST o At OpS Tt e E e e T

Reference __ po0000044146 . __ .. R

~ ‘Number: .

Please be advised, we have recelved your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s): :

Please complete Block 4 by entering your Federal Employer Ident1f1cat10n (FED)

- number or by checking the appropriate box. If "APPLIED FOR" is preprmted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS P.0. BOX

== 1500, TAGLAHASSEE, FLORIDA"32302:1500"WITHIN 30 DAYS- OF THE™ "~

" DATE OF THIS LETTER. ~ €.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. .
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- ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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941 Employer's Quarterl/ lfﬁ éﬂer%)l Tax Return

(Rev, January 2000} See separate instructions for information on completing this return.
Depariment of the Treasury
internal Revenus Service Please type or print.
Enter state code ' OMB No. 1545.0029
for state in which Name (as distinguished from trade name) Date quarter ended
deposits were made ‘ DEBRA POPE, P.A. SEPT2000 T
ONLY if different ‘ Trade hame, if any Employer identification number ' |FF
from state in 50-3642673 . . |FD
address Address (number and street) City, state, and ZIP code FP
to the right L] 5985 BERMUDA LANE + NAPLES, FL., 34119 [
(see page 2 of T
Instructlons). 11 1 1 1 1 1 1 1 1 2 3 3 3 3 3 3 3 3 4 4 a4 5 5 5
a s
—If:address:is'—:;.ﬂz- Pt iy ey gy P =TT =1 = = N
different from £ ] L]
prior return, 6 v 8 8 8 8 8 B 8 8 g 99 9 9 10 10 10 10 10 0 10 10 10 10
check here |:]
If you do not have to file returns in the future, check here Dand enter date final wages paid
If you are a seasonal employer, see Seasonal Employers on page 1 of the instructions and check here [:]
1__Number of employees in the pay period that includes March 12th . . | 1 | 0 .
2 Total wages and tips, plus other compensation . . . . . . . . . . . . . . . . . .. ... 12 7,200.00
3 Total income tax withheld from wages, tips, and sick pay . . . . 2,075.40
4 Adjustment of withheld income tax for preceding quarters of calendar year T
§ Adjusted total-of income tax withheid (line 3 as adjusted by line 4-see instructions) . A - 2,075.40
6 Taxable social securitywages . . . . . . . . . . . . . . . |6a 7,200.00] x12.4% (124) = | 6b 892.80
Taxable social securitytips . . . . . . . . . . . . . . . . |se¢ x12.4% (124) = | 6d 0.00
7 Taxable Medicare wages and tips . . . 7a 7,200.00| x 2.9%(029)= | 7b 208.80
8 Total social security and Medicare taxes (add hnes 6b Gd and Tb) Check here if wages are not
subject to social security andfor Medicaretax . . . . . . . . . 8 1,101.60
9 Adjustment of social security and Medicare taxes (see |nstruct|ons for required explanation)
Sick Pay $ +/- Fraction of Cents +- Other  § 9 0.00
10 Adjusted total of social security and Medicare taxes (line 8 as adjusted by line 9 - see instructions) . . . .| 10 1,101.60
11 TOTALTAXES (addlines5and 10) . . . . . . . . . . . . . . 1n 3,177.00
7127 Advance earned incone credit (EIC) payments made t to employess . . . . . . . ..+ NI
13 Net taxes (subtract line 12 from line 11). If $1,000 or more, this must equal line 17 !
column (d) below (oriine D of Schedule B (Form 941)) . . . . . . . . . . . . . . . . . .. . .13 3,177.00
14 Total deposits for quarter, including overpayment applied from a prior quarter . . f 14 3,177.00
|
15 .BALANCE DUE (subtract line 14 from line 13). See instructions e e . i 15 0.00
16 OVERPAYMENT. If line 14 is more than line 13, enter excess here. 3 0.00
and check if to be: [:IApplied tonextreturn OR |:|Refunded.
* ALL FILERS: Ifline 13 is less than $1,000, you need not complete line 17 or Schedule B {Form 941).
* SEMIWEEKLY SCHEDULE DEPOSITORS: Complete Schedule B (Form 941) and checkhere . . . . . . . . . . f . [:]
* MONTHLY SCHEDULE DEPOSITORS: Complete line 17, columns (a) through (d), and check here . . . . . . . . . . [ ]
i
17 Monthly Summary of Federal Tax Liability. Do not complete if you were a semiweekly schedule depositor.
a) First month liability {b) Second month liability {¢) Third month liability (d) Total liability for quarter
1,059.00 1,059.00 1,059.00 3,177.00

Under penalties 8t perjury, | declare that | be/ve xamined this return, including accompanying schedules and
Slgn statements, and tg thg best of ??:wl ge/nd belief, it is true, correct, and complete.

Here Print Your
Signature B2 Name and Tie DEBRA E POPE, PRESIDENT Date 10/30/2000
For Paperwork Reduction Act No!ice.,s*ee instructions. v HTA) Form 941 (Rev. 1-00)




