. S — FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am

3. Eniity Name D[C po f 05-02-2002 90119 041 ***150.00
KAREN FORBERG, MSW, PA. ‘ “h v
: cesw, ?A.
Principal Place of Business Mailing Address o~
T~ +H+-SO0TTETTE RORD RORTH——
RAPLES FL 34102 . NAPLES FL 3#102
2. Principal Ptace of Business 3. Mailing Address
5020 N.Tamiamt Trail S020 AL Tamiami Trail
Sulte, Apt. #, elC. ) Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Zeoo L00
City & Siate Cily & State 4. FEINumber Applied For
Nooples ,FL Noples | FL 59-3648669 Nol Applicable
Zip Country Zip Country o . $8.75 additional
3 (_“ 03 3‘_’ 103 5. Cenificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
R NS B e DA
CHEFFY' JANE YEAGER ) Streat Addréss (P.0. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL NORTH
SUITE 310
NAPLES FL 34103 City FL I Zip Code
8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed or grnted nama of reqlstared agant and title it applicatile. (NOTE: Registarac AQant cignature reguired whan rainsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ction C -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e $ rzzir?::nd Cg;irg‘lg;:: reed O fg;gin tohr‘l:‘;sae
{Ses criteria on back) a Make Check Payable to Department of State )
". OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dalete TILE P ETange 3 Addilion | S
e | FORBERG, KAREN et KAREN FORBERE,LLSW, PA. s
‘STREEY ADORESS -SFE: W smeeraconess | 250 137 guenue NO - 3
s | NAPESFLOE (AL (HODRESY evaw | Niaples, et 3q10, g
| e —————— ) Delete e ! i Ochange [ Agdiion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-sT- 217
TME [ Dzlete TE [ change ) Addilion
e [ NAMFo oo i e Pt - s wcm e e et S e Tt NAME I (U -
STREET ADDRESS p————— N . ' !
Ciy-s1-aP Ciry-s1-op
ILE [ Delete THLE O Change [ addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CY-51-P CITY-ST-2P
TiTLE [ Delete TITLE O change [ Additicn
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CIY-ST-2P
THLE O Delete TE ) O change [ Addition
NAME NAME ’
STAEET ADDRESS . STREET ADORESS
cry-s1-2P Ciry-S1-21P
13. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o execule ihis report as required by Chapter 607, Florida Statutss; and thatmy nams appears in Block 1 Bigek 12 if
changed, or on an attachmenywith an address, with all other ke empowered. 37 % f
. . y .
b aa o NG gw p4 / - / 9
SIGNATURE: LY 2 — 2429
. [URE AND TYPED nnﬁmeouueossmuac)rmsnmmcmn Cain ¢ Cayima Pronaw &




