2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000064996

1. Entity Name

NANCY D. BERTELSEN, P.A.

Principal Place of Business

P O BOX 770057
NAPLES FL 34107

Mailing Address

P O BOX 770057
NAPLES FL 34107

2. Principal Place of Business

3. Maijing Address

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90016 032 ***150.00

T

l“

il

JEIRIN

847 pla Cotben B4 0. Box 770657
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number || Applied For
MALEr TS5LA d Fe A/ﬂ FLES Fl 5?4/”54%/92_— Net Applicable
Zi Count Zi Count iti
3@7‘/75’ oun ryd_g P ‘% l//l)b 4 ;;}?l? 5. Certificate of Status Desired [ gg'ggﬂ?g&"om
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

LAMB, JEFFREY R

9915 TAMIAMI TRAIL N, SUITE 2

NAPLES FL 34108

Street Address (P.0. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiu. ryped of priv

name of regisit. 2d agent and title if appicabe.

(NOTE: Registered Agent s(gnﬁ:ure rcqu\r;tf when reinstating) " pate/

9. This corporation is aligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE MOW!U! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.60

10. Election Campaign Financing

$5.00 May Be

(See criteria on pack} | fiake Check Payable to Depariment of State Trust Fung Conuloution. Added o Feas
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O] Delete e O] Change [ Addlitios
NAME BERTELSEN, NANCY D NAME
steeraooress | PO BOX 770057 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34107 CITY-S1- 2P
TITLE [ Delete TITEE O] Changs {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-7IP
TITLE (3 pelete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2F CITY-ST-21P
TITLE [ Deete TLE [ change (] Adgilion
NAME HAME
STHEET ADDRESS STREET ADGRESS
CITY-SE-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with ali other Iike empowered,

SIGNATURE:

fo.

B
%IGN/TURE AND”YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥

2/gfos 4/ -519-45H5

Daytime Phone #

CR2E034 (10/00)




