FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000036754 Secretary ofState

1. Entity Name

GLEB M. MCFATTER P.A,

Principal Place of Business Malling Acldress
222 INDUSTRIAL BLVD. PO BOX 7622
SUITE 188 ' NAPLES L 34101
NAPLES FL 34104-3735 us
: I A
2. Principal Place of Business 3. Mailing Address !
3/50_Sare Harsor Dee
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

State City & State . 4. FE! Number Applied For
A})’-ﬁ —'fL"" W s : - - 59—3711550 e Not Applicable-
.

Fee Required

' - i C
épq 177 County/ q “p ountry 5. Cerliticate of Status Desired O 58 75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCFATTER, GLED M Street Address (PO, Box Number js Nc;t Acceptable
222 INDUSTRIAL BLVD. 250 SAEE Hotrok DrivE
SUITE 188 '
NAPLES FL 34104 City 7 Code
NApLes FL | 35,7

8. The above named entity submits thig statement for the purpose of changing its registered office or reg|s1ered agent, or both, in the State of Florida. 1 am fammar with, and accept

the obligations of registered agent.
o Elen M. M Anbics Dieane 4/.2:/03

regwstered agent and title if applicabla. {NOTE: Registered Agent signature requlred when reinstating) DATE

SIGNATURE

Signature, typed or p&ned narl

FILE NOW!!! FEE I* $150.00 8. Flection Campaign Financin

.. After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. 9 . fdsd-glotohgii: °
Make Check Payable to Florida Department of State
0. . OFFICERS AND DIRECTORS I £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D - 1 Delete e Ol Change [ Addition
HAME MCFATTER, GLEB M NAME
sTRefT anoress | 222 INDUSTRIAL BLVD. SUITE 188 STREET ADDRESS
orv-si-2e - |NAPLES FL 34104 CITY-ST-2F ;
ML O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY=gT-zp =TT T T T m A mme e e CIry-aT- 7k ———— e e e e
TILE 1 Delete TITLE [ Changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP _ CITy-81-2p
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-8T-2P
TILE e e [ Delete TITLE [ Change [ Additicn
NAME : ' ’ ; NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cry-$1-2p
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS |. . ) ST STREET ADDRESS
CITy-51-71P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certity tha‘( 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 corporation or the receiver oplrustee empowered to execute this report as required by Chapter 607, Flerica Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowerad.

L:@Efmmmm Diwoter ?‘/zd’/fﬁ (239 )229-CHb

SIGN NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytms Phons #

SIGNATURE:

AV 9ZBOESC

CR2E034 (10/02)



