2001 U.NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000059202

1. Entity Name

PAUL A. SANDS, P.A.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90425 032 ***150.00

PrincipaliPlace of Business

1201 WESTFIELD DRIVE
FORT MYERS FL 33919

Mailing Address

1201 WESTFIELD DRIVE
FORT MYERS FL 33819

| *

AN I

MR

2. Principal Place of Business 3. Mailing Address

Suite, 'Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! ' LS~ /101810 2 Not Applicable
Zi Count Zi Count it
P ountry P oumry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T e TR~ - e _Name . - . o
WANDERON, THOMAS Strest Address (P.0. Box Number is Mot A b
\ Q. i t 1
9915 TAMIAM! TRAIL NORTH treet ress { ox Number is Not Acceptable)
SUITE 2
NAPLES FL 34108
. City FL Zip Code
8. The af.)ove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printad name of registared agent and title if applicable. {NOTE: Registerad Agent signalure required when reingtaling} DATE
i o o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See oriteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
signature shall have the same legal effect as if made under cath; that | am an officer or direcior
n asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ol AL LS 5-9-¢f

[7f smufruna AND TYPED OR vﬁmzn WyME oF siGNING gFFICER OH DIRECTORY Date

13. | hereby certify that the informatio
indiicated on this reper or supp
of the corporation or the recel
changed, or on an attachm

SIGNATURE:

pplied with this filing does not
ntal report is true and accura

e empowered
ddres ith al

Daytime Phone #

K

11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D O Delete TITLE [JChange [ Addition | 8
HAME SANDS, PAUL A NAWE =
SmEErADn.:iiEss 1201 WESTFIELD DRIVE STREET ADDRESS ;‘.’:
arv-s-ze | FORT MYERS FL 33919 CITY-ST-21p 2
TILE . [ Delete TITLE Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21F ) CITY-$T-2IP

SHE | e T e P e e e o W K i I .11 N
NAME NAME B =¥ L
STREET ADDRESS STREET ADDRESS
CITY-67-21F CITY-ST-21P
TTLE [ pelete TITLE [ Change  {T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP Criy-S7-2Ip
TITLE ! [ pelete TITLE [JChange  [] Acdition
MAME | NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-217 CATY-ST-ZIP
me [ Detete TLE [ Change [ Addition
NAME NAME
STREETADDI:RESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP



