2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000053092

1. Entity Name

KAREN FORBERG, MSW, P.A.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90052 006 ***150.00

Principal Place of Business

1012 GOODLETTE ROAD
L SUITE 200
NAPLES FL 34102

Mailing Address
1012 GOCDLETTE ROAD

SUITE 200
NAPLES FL 34102

2. Principal Place of Business

i2. Goopl&e £D.\):

3. Mailing Addrass

i 2. Geopistre KON .

Suite, Apt. #, etc.

Su. 263

Suite, Apt. #, etc.

Su.207

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
A/ 1 ,C( IS ¢ /[/W i & é; ;"" 364 %b? Mot Applicable
Zi Countr Zi Countr iti
ng LHD? Ly g P %(F{o U S A_ 5. Certificate of Status Desired O g&gs A_dd(;uonal
e LL lg‘ il | Z_ ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFFY, JANE YEAGER ol a0 BTN TR =
1 0. t t:
2375 TAMIAMI TRAIL NORTH reg rass ( ox Number is Not Acceptable)
SUITE 310
NAPLES FL 34103
City FEE Zip Code
8. The above nared entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registered agent and title f applicakle. (MOTE: Registered Agent signature required when relnstatng) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable io Depariment of State TrustFund Contrieution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (R Change [ Addition
NAME FORBERG, KAREN NAME
smeeraooress | 1012 GOODLETTE ROAD SUITE 200 sTReTA00RESs | f {2 S OODETTE QD . S . 2_03
cIry-ST-2IP NAPLES FL 34102 CiTY-$E-2IP J
TILE ] Detete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 Detete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$1-2IP
TIT:E [ Dalete TITLE (A Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-ST-2IP
TITLE [ Delete TITLE [JGChange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P ITY-3T-2IP

changed, or on an attachm

SIGNATURE;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

nt with an address, with all other fike empowered.

G

Daytmne Phone #

CR2EQ34 (10/00)

926 0 ; R 63-33/2



