- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P00000118034 Secretary of State

1. Enity Name ' 01-21-2003 90077 012 ***150.00
DONALD G. CHILDS, P.A.

Principal Place of Business Mailing Address . -
973 NO. COLLIER BLVD. . PO BOX 108 vawwwe=
MARCO ISLAND FL 34145 MARGO ISLAND FL 34146
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State o 4. FEl Number Applied For
- 533711566 Not Appligabie
Z.ID Country Zip Country 5. Certificate of Status Dasired O fga';g‘ L‘:Eed;tional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
o ' Name
BRENT, DEBRA P Street Address (P.O. Box Number is Not Acceptable)
501 GOODLETTE FRANK ROAD N -
SUITE D 100
NAP'ES FL 34102 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

" CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - )
3 9. Election Campaign Financin
A?ler May 1, 2003 Fee will be $550.00 Trust Fund C;nlrigbution. ’ O fgi.eOdQDN;zisB °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE ClChange [ Addition
NAME CHILDS, DONALD G NAME

streer aporess | 983 N. COLLIER BLVD STREET ADDRESS

CITY-ST-2P MARCO ISLAND FL 34145 CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE - - ' Delete TE - - [FSTSP ~ .. [Odchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21F CITY-ST-2IP

TITLE [ Delete TITLE [} Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-73P

TILE - [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Detete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&/

changed, or on an attach h an address, with all other like empowered. /
SIGNATURE: __ sttt ///5/4’—? (23?)3 %-3/64

IATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13N 14 7

nv



