)
EENNNNNNNNNNNN,————

; FILED
“* 4003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUMENT # P01000037064 R 01-15-2003 90094 001 ***150.00
1. Entity Name 01-15-2003 90094 Q02 *****g 75
VICKI L. ROSENDAHL, P.A.
Principal Place of Business Mailing Address : 55006673
458 CENTRAL AVE 458 CENTRAL AVE
NAPLES FL 34102 NAPLES FL 34102 :
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3714967 " Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired )@/ $8.75 acditonat |
P ) pe— e Bttt s bl i el P Sl T T - - <Fea Raqujm':’ S - -
8. Name and Address of Current Registsred Agent - T 7. Name and Addraas of New Reglstered Agent’ e
- — . - ~ Name
ROSENDAHL, VICKI 1§ Street Adcress (P.O. Box Number is Mot Acceptable) ~
458 CENTRAL AVE
NAPLES FL 34102
- City Zip Code
ir€iatement Yor the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
1/ 13/27—
SIGNA
. ) INOTE: Rogistered Agent signaturé raquired whon reinstating) ¥ DATE
I
A Fj = - 9. Election Campaign Financing  -° - $5.00 May Be -
"Sa u Trust Fund Contribution. 1  Added o Fees
Maks Check Pay
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TmE [ Delete e DOchange  [Jaddition | &
NAME NAME S
STREET ADDRESS STREET ADDRESS g :
e CITY-ST-2P CIIY-ST-ZP 2
TE O Detets TmE [ change  [J Addfiion %
STREET ADDRESS X STREET ADDRESS
CITY-ST-2P t, CITY-ST-2P ]
TME Lo PO e= 0 ODetete, — FoME -7 ¥ R T T T T T T T D[ Change - Addition | -
| e e e . - N
STREET ADDRESS - STREET ADORESS - C e e ——
cry-S§1-21P CTy-57-2P
TME [ Delete TITLE O crange [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-2P CiTY-§T-2IP .
TME [ Desete Tme [Jchange  [J Addilion
STREET ADDRESS | - - - - STREET ADORESS
Cmy-§1-2p ~ ‘ ‘ ' L CITY-ST-2P R .
T o " DO ees e O Cange (7 Acdition |-
MAME . - e J - NANE = e N
STREET ADDRESS S 2le e STREET ADDRESS §
CITY-ST-2P . . ) CMY-ST-2P -
12. 1 hereby certify that the information supplies with this filing doas nol_gualify for the exemption stated In Section 1 190?%3)(!). Florida Statutes. 1 further certity that the information
indicatéd on this report or sugptenantal reglort is rus and ageysafe any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the regs g red 1fexd aporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if h
changed, ar on an attachke 5Ty ere /5/ i
SIGNATURE: . 5 2] 5405
ossmmuuorn?noamm Dade Deytimo Prone 4

-




