s : FILED
2002 UNIEORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  PO1000059456 Secretary of State
1. Entity Name 01-23-2002 90060 002 ***150.00
PATRICIA REYNAFARJE, P.A.
Principal Place of Business Mailing‘Address
8246 TWELVE OAKS CIRCLE #213 . 824§ WJEI,!!E OAKS CIRCLE #213 . 1 7 1 5 4
NAPLES FL 34113 - * "NAPLES FL 34113 -_
S S AV AN
Suite, Apl. 4, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. <9-37/8 7726 ot Appics
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?3-75 Additional
a0 Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
. Name o
' “REYNAFARJE'_ PATR]C[A Streel Address (P.O. Box Number is Not Acceplap\e')
8246 TWELVE QAKS CIRCLE #213
NAPLES FL 34113
City FL | Zip Code

8. The above named entity submils this gtatement for the purposa of changing its registered office or registared agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped of prnded NAMS Of regittersd Aent And tdie if spphcable. {NOTE: Registorad Agent 5ionaturs (equiled when 1einstalmg) DATE
9. This corporalion is eligible to salisty its Intangible FILE NOW!il FEE IS $150.00 10. Eloet N
. Eladt C Fi
Tax fillng requirement and elects to do 5o, «_ % After May 1, 2002 Fee will be $550.00 Trus:g‘; ndag::llr?; uﬁ:;l:ncmg O fs‘oqo'\;zsse
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
WnE PFES: ©hg /T ) Belete THLE Octange [ addilion | &
NAME ATR /A Reya/AFARST NAME . &
sweta00ess | 82y, TRV E CALS Cit #2173 | s oo 3
CITY-51- 3P MAFPLES ., ¢ S¥Y//3 CITY-ST-2IP 5
e O etete g ‘ O change  [3 addition | O
NAME HAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
meT T[T - - 2 Delets TITLE o - - : : =~ Ocmnge  [J addition
NAME NAME
~$TREET ADDRESS - e NS = =i B STREET ADDRESS S| memmm S
CITY-ST-21P CY-$1-21P
TITLE [ Detets THALE O Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
Cify-ST-2IP CITY-ST-2IF
TITLE 1 Delze TME O Change 7 addition
NAME NAME
STREET ADDRESS ‘N STREET ADORESS
CITY-ST- 2P CITY-ST1-2P
TILE {7 Deleta | Buitd [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P City-SE-21P

13. | hereby certity that the informalion supplied with his filing doas net qualify for the exemption stated in Section 1130?;3)0). Flerida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same 'egal eftect as if made under oath; that | am an officer or diracior
of the corperalion or the recaiver of Lusisagmpowared (o executa this raport as requized by Chapler 607, Florida Statutes; and that my hame appeers in Block 11 or Block 12 if

changed. or on an altachmant with
SIGNATURE: & OFFgRR Ec‘r%ﬂ#\v? }71}&/ !/OL ?7(/’7;{‘%? 7/ 3




