2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO1000079094

1. Entity Name

LINDA SONDERS, P.A.

Principal Place of Business

4885 WHISPERING PINE WAY
NAFLES FL 34103

Mailing Address

NAPLES FL 34103

4885 WHISPERING PINE WAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90016 046 ***150.00

WA

City & State City & State mb Appied For
-%_“'I QSO \ Not Applicable
" County ® Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

. 7. Name and Address of New.Registered Agent

SONDESS, LINDA

T IITNON SRS,

Street Address (P.0. Box Number is Not Acceptable)

4885 WHISPERING PINE WAY

NAPLES FL 34103

Haks \\4 SRS \NG\Q\N&:

RNANRNE S

FLOE\G

B. The above named entity gibmits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGhATURE

‘f(ﬁ (02

\
Signature/ﬁed or &rimad natne}’xf registered agent and tivs if apphicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation We 10 satiké{y its Intangible
®ax filing requirement and elects te do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D S peiers TITLE . —r [ Ghange Wdition
N SONDESS, LINDA NAvE ]__\_&b\; L RS,

sireeT aporess | 4885 WHISPERING PINE WAY STREETACDRESS | M\ &2ea 2 \AW TP OTNG mﬁ.\lv
CITY-5T-71P NAPLES FL 34103 CiTY-5T-2P WRES . ©L. =40

TITLE O pelete TITLE ' [3 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

-TALE - - - - [ pelete- == ] TME = - R [J Change - [ Addition
NAME | wame

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ Delete TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P ” CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119, OTES)U) Flarida Statutes. | further cerlify thal the information

indicated on this report or supplement porlis true and accurate and that my signature shall have the same legal e

changed, or on an attachment with an

dress, with all other like empowered.

of the corporation or the receiver or tru@g empowdgred to execute this report as required by Chapter 607,

SIGNATURE:

gam AR
M

s

"

fect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 er Block 12 if

4oz 29| 241 4290

SIGNATURI

AND,

baie Dayuf“la Phona #

S —

WOCLOT

nv

CR2E034 (9/01)



