2002 UNIFORM BUSINESS REPORT (UBR) Msf::{rﬁ;u%)?%% gig?eam

DOCUMENT #  PO0000116005 05-01-2002 91478 041 ***150.00

1. Entity Name
SHERI LESSER SAMOTIN, P.A.

Principal Place of Business Mailing Address
3821 1SLA GIUDAD COURT 3%21 ISLA CIUDAD GOURT
NAPLES FL 34109 NAPLES FL 34109

AT ARG R

3. Mailing Address

S P oak 10 FE et aak Lane

Suite, Apz, #, elc. Suite, Apt. 8, etc. 0O NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number g ] Applied For

|\T 5\4() L% ﬁ/ l\jﬁ—p ‘.w h 5/‘2 iﬁ 6 m Not Applicable

Zi Cou Zip ' Country " . 8.75 Additionat
QoS | TOsa | A0S [ B | s comoeaisamomies O e e ons

§._Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant .

B A e s e | N e T Por—rwem—r e —

NAPLES'MWDOCK' INC. Sirget Address {P.O. Box Number is Not Acceptabla)

4501 TAMIAM! TRAIL NORTH SUITE 360

NAPLES FL 34013

. City FL Zip Code

8. The abova named entily submits this statement for (he purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida,

.
" —_ —
srsmwn&Mtf\———— 4/ /9 -d2_.
greture. typed or printed e Jegistaned agend and ile # apphcanis. (NOTE: Regisiarad Agent signature retuired when fainsanng) DATE

9. This corporation is ligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Election Cempaign Financing $5.00 may Be
Tax filing requirement and elecis to do sa. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution () Addod 10 Feos
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
nn RES (dent, THAS VP #+3€Ly  Oosee Tne Oichage 0 Addiion | 5
HAME Fhert L. SABIOTA NANE g
STREETADURESS | 520G 2. FPost D ot (ane STREET ADDRESS 3
CITY- SF-2ip Adas? L@ £ 2Y/05. CITY-ST-7Ip §
e i O] Detete TRE O change [ Asditien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
PTMET : T T e e - O velete - TWE e T T - [JChange [ Additioa |
L = S e (" ST P e o = s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE 0O Oetete TME I change [ Addition
BAME . MAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CIY-ST-2P
e [ Detete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21P
TALE O Delets Tine ) Change [ Addition
HAME AME ’
STREET ADGRESS ' STREE? ACDRESS
CiTY-ST- 2P CITY-ST-21P
131 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07(3)i), Plorida Slatutes. | unther certify that the information
indicated on this report or supplemental reperl is trua and accurate and thal my signature shail have the same legal effect as it made under oath: that | am an oflicer or director
of the corporation or the raceiver or trustee empowarad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmen| drass, with:all gihasdike empowssed.
SIGNATURE: _ L2 Z Y+9-02 —— R39-573-069
SIANATURE AND TYPED w: OF SIGNING OFFICER OR DIRECTOR Caln Dierytirna Phone #




