3 FILED

O

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

ecretary of State
DOCUMENT #  PQ1000000670
1. Enlity Nams 03-04-2002 90027 033 150.00
HOW, CACCHIONE & GAINEY, PA
Principal Place of Business i Mailing Address
600 FIFTH AVE. SOUTH. STE. 212 ) 600 FIFTH AVE. SOUTH. STE. 212
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Businass 3. Mailing Address ”“““l m ||m I"“ “m II“I I“ll II"l ““l “HI ||||| "l m ’Ill
Suite, Apt,#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numl — Applied For
|' %5 / 0 é 0 755 Not Applicable
Zp Counsry Zp Country 5. Certificate of Status Desied [ ?835 Additional
a8 Required
—&. Name and Addross.of Cumnl‘noggamd Agemt 7. Name and Address of New Raglstered Agent
— . - e e -..] Nam®. . .. - e - —
How’ RICHARD J CPA Street Address (P.O. Box Number is Not Acceptable)
800 FIFTH AVE. SOUTH, STE. 212
NAPLES FL 34102
City . FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaiua, typed o printed name of régisiares agent and tte Il appicable. {NOYE: legifimed Agent signgiure required whan reinslasing) DATE
8. This corporation is eligible 1o satisty its Intangible . FILE NOWIIIZ FEE IS $150.00 ) I . .
Tax filing requiremnen and elects to do so. After May 1, 2002 Fee will be $550.00 10 $:':§:lgz:;ag:r:ingt?uz:: neind 0 E?ng;ﬁ?ef "
(Ses crileria on back) i Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TIME 0 [ Deizte ME Clcange [ Addition | S
NAME HOW, RICHARD J CPA AME =28
STREET ADDRESS | 60O FIFTH AVE. SOUTH, STE. 212 STREET ADDRESS §
crv-st-2p - |NAPLES FL 34102 CTY-ST-2PP lél
TE D O Daiete TMLE Octhange [ Addition | O
ME CAGCHIONE, FREDERICK R CPA Nave
STREET ADDRESS | 800 FIFTH AVE. SOUTH, STE. 212 STREET ADDRESS
CY-ST-2P NAPLES FL 34102 CHTY-S1-2F
mng D - e e e [.Deleta- - ..I,Tms_ = . e 5 Change . [ Addition
MAME | |GAMNEY, ANNE DE P.CPA o S . —
STREET AUDRESS 1800 FIFTH AVE. SOUTH, STE. 212 STREET ADDRESS
ol LA NAPLES FL 34102 . CITY-S1-2P
TILE O Delete -, | TE [ changs ([ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CImY-ST-21P Cimy-5T-21P
mE [ Delete I me DiChange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1p GIY-5T-1P
TRE O petete TnE [ changs ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-51-2P

13. | hereby cerlifz that the intormation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indigated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officar or director
of the carporalion or the receiver of trustee empowered to executs Lhis report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, wilh all othar like empowered. -

SIGNATURE: TR ASNIRED | 9/90/?1 (a1) 200 22

TYPED G PRINTED NAMY OF SiGl OFFCERER DIRECTOR Daytive Prione #




