o

42@@2 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

VICKI L. ROSENDAHL, P.A.

P01000037064

Principal Place of Business

458 CENTRAL AVE
NAPLES FL 34102

Mailing Address

458 CENTRAL AVE
NAPLES FL 34102

e of Business

17[nc::|p IPl Em—MbMé 3. Mﬂ%ﬁ\_dgessagﬂrkﬁb A—Ug

Suite, Apt. #, etc. Suite, Apt. #, etc.
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FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90944 048 ***150.00

AV 0685640
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' ) e - - Name -

ROSENDAHL’ VICKI Street Address (P.O. Box Number is Not Acceptable)

458 CENTRAL AVE :

NAPLES FL 34102

. City FL Zip Code
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SIGN

e atement}r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

artos

Signature, typed or printed naf'e of registered ageﬁ and title it applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so. [b/
(See crileria on back) .

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PS [ oelete TIME Ochange [OJAddtion | S
NAME ROSENDAHL, VICK! NAME &
sweer aoDaess | 458 CENTRAL AVE STREET ADDRESS § ‘
orv-sr-ze | NAPLES FL 34102 GITY-ST-2IP L
TITLE [ Delete TITLE [J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
_TmEe e Coeete  _ f| nme . ) i [} change [ Addition
“NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | nereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the information

of the corporat;on or the receive P
pent witlf an ad €3

wd that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

3 f2rf5—

SIGRATURE AND TYPED GR PRIFED NAME OF SIGN) OFFICER OR DIRECTQOR

Date

724- 6avhme Phong »‘7 A_’.L’-ll.




