2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000101113

1. Entity Name

RICHARD G. ABOOD, P.A.

#N,

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90093 012 ***150.00

Principal Piace of Business

2234 COLONIAL BLVD
FT MYERS FL 33%07

Mailing Address

2234 COLONIAL BLVD
FT MYERS FL 33807

2. Principa! Plac

=] f‘Business
7955 @:qaort

3. Mailing Addre

)

2455 Rirpert Folhag R

AR A

Suite, Apt. #, etc.

Svrbe  |OAR

Suite, Apt. #, elc.

5:/ a"E'C { OA

DO NOT WRITE IN THIS SPACE

City & State

Ci tate
_Nap les FL Nag les

L

4. FEl Number Applied For

Ngt Applicable

51068337

Countr(y} S A

5. Certificate of Status Desired

O  $8.75 adaitionat
Fee Required

34109 | “UsA “24(09

o = ~mmn_—o T NAme and Address of New Ragistered Agent - .

L et A ar——

6. Name and Address of Current Registered Agent

ABOOQD, RICHARD G
2234 COLONIAL BLVD
FT MYERS FL 33907

Name

ABooD, RieHARD 4.

Street Adﬁaﬂ?gox W??:_ li;r\gﬁctc:‘sp

Ug)//:ﬂ?. ZC!
Suite 102

City

FL

Nap les “h109

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

SIGNATURE ﬁ

Z 28 0f

Signature, typedfr printad name of registered agert and tile it applicable

(NOTE: Registared Agent signature reguirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D . O oelets TLE pirPiT Change [ Addilion
NAHE ABOOD, RICHARD G NAVE ABoeD, KiecHARP &.

STREET ADRESS | 2234 COLONIAL BLVD stheeT anokess [7465 Arrport Toll ne P4 Sute 1o

CITY-51-21¢ FT MYERS FL 33907 CITY-ST-ZIP ““P e FL 3'-&(04

TMLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CHTY-ST-TIP

TITLE . P e e - szt = s et - - -TLE- B B e m emmel. s L] -Change — [C]-Addition.,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-§T-21P

TRLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O Defete TILE ] Change [ Addition
NAME . NAME '

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP " OITY-$7-21

TNLE (3 Delste TILE OJChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

GITY-ST-2IP CIy-s1-2ip

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with ali other like empower,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver 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

2.28-01 @4)26994%

SIGNATURE: : ‘Z% M
SIGNATU AND T'ﬂfED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)

Date Daytime Phone #




