1l

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044656,

1. Entity Nama

REXFORD G. DARROW, il P-A.

. e

Principal Place of Business

4280 E. TAMIAMI TR.. SUITE 204
NAPLES FL 34112

Mailing Address

4280 E TAMIANI TR.. SUITE 204
NAPLES FL 34112

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

04-18-2001 90049 037 ***150.00

4/1

=
R

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
. 36 -436 5865 Nol Applicabie
Ze Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addtional
Fés Required
6. Name and Address of Currenl Repistered Agent 7. Name and Address of New Registered Agent
. Name
CAVANAUGH, DAMIEL-M-ESQ.—— e O U U S .
1250 NORTH TAMIAMI TRAIL Street Address (P.Q. Box Numbar is Not Accaptable}
SUTTE 201
NAPLES FL 34102
City =1 Zip Code
8. The above named enlity submits this staternent for the purpose of changing ils registered office or registerad agent. or both, in the State of Florida.
SIGNATURE
Signature, tyec or pratad name of registered agant and tile f applicabls. (NOT‘i: Registerad Agent sigriature recuired when reinslat np} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campaion Financh
Tax filing reguiremaent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund C:nllr?bulilon "9 EE(;SR;;Z:B
(See criteria on back) Make Check Payable to Dapartment of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OEFICERS AND DIREGTORS 12. _
e 0 O pee e Ot  ClAdion | S
NAME DARROW, REXFORD G Il NAME 8
sTreeT aoress | 4280 E. TAMIAMI TRAIL, SUITE 204 STREET ADORESS §
CTY-5T-7P NAPLES R 34112 CITY-51-2p g
TILE ) Delete TITLE OcChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-SI-zP CiTY-ST- 29

e 3 pelsie Tk [ changz ] Addition
NAME HAME

STREET ADDRESS .§ smeeT ApoRESS

efv-st-zp | I T T CRTEw s s T T -
MLE ] Dekete TIE I crange ) Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY. §T-29 CInY-ST-2P

THLE 1 oelee TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- 51-ZP CiTY-§1-2°

TmLE 3 Dglete TME [ cChange ] Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-51-07 GTY-S1-27

SIGNATURE:

13. | haraby certify that the information supptied with this ﬁlirg
indicatad on ihis report or supplemental repert is true an

'PED GR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

: accurate and that my signaiure shall have 1he same legat etfect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustes empowsered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered.




