2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

?

et e 065740 Secretary of State
NAUTICAID, INC 05-14-2002 90205 050 ***150.00 <
» )
Principal Place of Business Mailing Address
2816 VIA PALOMA - 2816 VIA PALOMA
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Business 3. Mailing Address ”"“m m "m m“ "m II'“ "l” ""l l"l) lm, "l” I'I” "" un
-4
Suite, Apt. 4, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPAGE
K
City & Sffe City & State 4. FEI Number Applied For
65’1017723 Not Applicable
C Z = — [ T T — RS —— e e T e e =
P oy P Wi S. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narne
OAKS’ DAVID K Street Address (P.O. Box Number is Not Acceplable)
252 W MARION AVE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signalure, typsd or printed name of registsrad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reingtating) DATE
I
. Lo P . "
9. Iglsfﬁ.orporancim i Erl]ltglb'g t? se:nstfy‘;ls Intangible FILE NOW!f! FEE IS $'|H50.00 10. Election Campaign Financing $5.00 May 8o
« fling requirement and efects 1o doso. . After May 1, 2002 Fee wilt bo $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Acdition _§
NAME SCHLOCKER, ROBERT J NAME <
STREET ADDRESS | 2816 VIA PALOMA STREET ADORESS §
CITY-ST-21F PUNTA GORDA FL 33950 L CITY-ST-2IP Ié-'
TITLE STD V[)ele[e TITLE [Ochange £ Addition | O
v SCHLOCKER, ROBERTA L v
STREET ADDRESS | 2816 VIA PALOMA STREET ADDRESS
-~ O PUNTA GORDA FE- 33850 ~——— e L LS R e g e Bt o S
e O Delete TITLE ] [} Change (] Acdition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE p [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-ZP
TmE O petete TIFRLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-7P
THLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-5T-21P
13. | 'hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Secticn 119 07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true gftc’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block $1 or Block 12 if
changed, or on an attachment with an address, withZIl other like empowered,
g IR [T
SIGNATURE: . 3E Hie 754
= . Daytima Phona #




