FILED
2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # P0O0000116005 ecretary of State
1. Entily Name 04-04-2003 90075 028 ***150.00
SHERI LESSER SAMOTIN, P.A.
Principal Place of Business Mailing Address
5092 POST OAK LANE 5092 POST OAK LANE
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business 3. Mailing Address “Il,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number _ Applied For

58 2596874 Nat Applicable
i Country Zip Country 5. Cerlificate of Status Desired O gg‘gfqlﬁﬁ’:;ﬁ""a'
* 6. Name and Address of Current Registered’Agent —~ =~~~ |7~ 7~ " """"7.°Name and Address of New Registéred Agent™ -
Narne

NAPLES-LAWDOCK, INC. S Street Address (P.O. Sox Number is Not Acceptable)

4501 TAMIAMI TRAIL NORTH SUH’E 300

NAPl,ES FL 34013 .

< City FL Zip Code

8. The! above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. 5,

4

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature requirad whan rginglating) DATE
FILE NOW!! FEE IS $150.00 . _— .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS : 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PTVS S O Delete TRLE [ change [ Addition
NAME SAMOTIN, SHERIL . e
street ADDRESS 5092 POST OAK LANE STREET ADDRESS
cre-st-20 - (NAPLES FL 34105 CITY-5T-21P
TITLE [.Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TILE 1 Delete TITLE O cChange [ Addition
CNAMET T T T T - i S i memIpaes . RenaME e o- | e e e Lt e et e r———__ -
STREET ADDRESS STREET ADCRESS
CITY-§T-2IF CITY-ST-21P
TTE . 3 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TILE [ Change [ Adfition
NAME NAME ;
STREET ADDRESS STREET ACDRESS £
CITY-5T-2IP ) CITY-ST-2IP Ve
e ] Delete TTLE [ Chatge (] Addition
NAME NAME K
STREET ADDRESS ’ STREET ADDRESS !
CITY-ST-2F CITY-ST-2IP /

12. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further cer‘my that the information
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 | am an officer or director
of the corporanon or the receiver or truste;,- empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-3/-03.  239-269-53F Y

SIGNATURE:
SINATURE A‘ﬁnwpen OR Prﬂuls_la_ums OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhone #

CR2E034 (10/02)



