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FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000028396

1. Entity Name

RAQUEL A. PINES, PA.

Mailing Address

1050 AUTO RANCH ROAD
NAPLES FL 34114

Principal Placa of Business

1050 AUTO RANCH ROAD
NAPLES FL 34114

iX'4
-

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, aic. Suite, Apt. #, etc,

May 30, 2002 8:00 am

Secretary of State

05-02-2002 90110 017 ***150.00

T A B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
wS-tico 4y O Not Appiicable
Zp Country Zip Counlry 8. Certificate of Status Desired | $3.75 Addltional
Fee Required
8. Name and Address od' Current Regls tered Agent 7. Name and Address of New Registnrad Agent
e = — -~ - = Neme oo L e e e TS i i
PINES, P'AOUEL A Street Address (P.Q. Box Number is Nol Acceplabla)
1050 AUTO RANCH ROAD
NAPLES FL 34114
City FL Zip Code
8. Tha above named ent@nns this s:at}menl for the purpose of changingLi istered office of registered agent, or both, in the State of Florida,
SIGNATURE rauv el A . LAl Sy G-—\S—-072
Signanrg, typed or pantsa rems of registered ammuu#amﬂcabl- (NGTE: Regisiored Agent signature required whon remiating) DATE
9. This corparation is eiigible to satisly its (ntangible FILE NOWI!! FEE 1S $150.00 10. Electi ian Financi
Tax filing requirement and elects to do 8o, After May 1, 2002 Foe will be $550.00 O el P mancing fgg‘fo";‘::!;s‘“
(See criteria on back} ] Make Check Payable to Department of State '
A1 OFFICERS AND DIARECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D 1 velete TIRE Dlcarge [ Asdilen | 5
NAME PINES, RAQUEL A v )
staeer ancress | 1050 ALUITO RANCH ROAD STREET ADDAESS §
cry-st-2p | NAPLES FL 34114 CITY-51-2P g
TITLE O pelete me DO change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CHY-S$T- P )
TITLE o [ Dstete TITLE change [ Addition
"} HAME * T it TN | DY/ TY S LI MU - - : -
steeT ADORESS STREET ADORESS
GirY-sT-27 CITY-ST-2IP
TLE (1 Detete Mg O change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-21R i,
TINLE L] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-20
e [ gelez TILE [ Change [ Addition
NAME MAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2P
13. | hereby certify that the information suppllad with 1€ filing does gualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. I further certity that the information
indicated on this report or supplems o drue and accuratepnd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the recaiver g wered 16 exacuts tis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant all other like & \
’ ﬁ nmre
SIGNATURE: S\G E =x8Uinel) 4-15-03 Qdi-13)-133R
BIGNATURE AND TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR Dae Dayhme Phone #




