———— T S— 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%12) 8:00 am%

1. Enity Name | Secretary of State ,
R.H. DOXEY, P.A. 05-12-2002 90617 020 ***150.00
Principal Place of Business Mailing Address
868 106TH AVE N BE3 106TH AVE N
NAPLES FL 34108 NAPLES FL 3408
2. Principal Placs of Business 3. Maling Address “"”m m "m ”m"m"m"w "III Ilm,llﬂ Imm m”“'
3080 Lt 3t Nw/ 208p Ltk 3t NW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I\Tity & State City & Stale 4. FEi Number . |Applied For
aples AL Naples , A 59-372.80L2 —[Not Applicatls
Zis' ) Country zip! Country - ) $8.75 Additional
. f '
34 /QO 54/ ‘20 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Namme .
n - . : Kalboin_Dexey - - - -
DOXEY, ROBIN H I —
Streel Address (P.0. Box Number is Not Acceptable)
868 106TH AVE N 3080 (th Shreed pn/
NAPLES FL 34108
City . Zip Crffe
Neples , A FL [ "5%i20
8. The above named enti bmits this slate@fcr the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE PZMK-/ Ci%— ‘I["oz 4 0
S@'KEI_U_MDE%' or printed namg of registered ageﬂ ancffipe if applicabla. {NOTE: Regislered Agent signature required when reinstating) DATE
‘ L e . "m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
7.‘_" Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 rust Furd Contribution 0 Add.ed ) May £
4 (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe D OJ Delete e Presdent «-Direchr. @Thang: G hdition | 5
NAME DOXEY, ROBIN H NAME =8
STREET ADORESS | 868 106TH AVE N staeeT aonpess (080 GthSf. MW 2
orv-st-zp | NAPLES FL 34108 oTYSZP | pfas /cS’. 4, 3/ ﬁ
ML [ Delete e ! Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-ZIP
ME [ Detete TILE O change [ Addition
| MAME . e . L _ o ) NAME ) . o ; N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ pelets - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-2I1P
TILE O celete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [T Delete TITLE [I Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachmept an address, with all other like empowered.
SIGNATURE: i




