FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P01000109886 Secretary of State

1. Entity Name

MICHELE GENTILE, P.A. 02-20-2002 90002 019 ***150.00
Principal Place of Business Maliling Address
23048 MARSH LANDING BOULEVARD 23048 MARSH LANDING BOULEVARD -
ESTERO FiL 33328 ESTERO FL 33528
2. Principal Place of Business 3. Mailing Address ”"”"‘ |” lll “ll“l ||| |I"l |I‘|| ”I” ||“I ‘I|I| ‘I"l ||||| Im ||I|
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty & State City & Stale 4. FEI Number Applied For
‘ 65-1152859 Not Applicable
Zp Country Zip Country 5. Certiicate of Siatus Desred [ 9879 Additional
14 Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T - i R . Name -
GENT“"E’ MICHELE Street Address (P.O. Box Number is Not Acceptable)
23048 MARSH LANDING BOULEVARD
ESTERO FL 33928
City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or poth, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragisiared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i
g i anasradota " | atorMay 1, 2002 reowilbaSssho | * S Campsin Francn - $5.00 way oo
= ! N Trust Fund Contribution. d Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE [ change [ Addition
NAME GENTILE, MICHELE NAME
sTheeT Aopress | 23048 MARSH LANDING BOULEVARD STREET ADDRESS
CITY-ST-2P ESTERO FL 33928 CITY-ST-71P
TITLE O Delete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TILE [ Delete TITLE [l Change  [J Addtion
NAME NAME
STREET ADDRESS - B == =~ [ STREET ADCRESS Ehaldiak R neiiiing
CITY-ST-21P CITY-ST-ZIP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [} elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TILE [ peiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like em -/- ered.
[or Py o735

SIGNATURE:

5IGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phona #

oo g

CR2E034 (9/01)



