2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000110177 ngééi’tgg? %)18 é(t)gtgm

1. Entity Name

BCB NESMITH, P.A. 01-24-2002 90370 036 ***150.00
Principal Place of Business Mailing Address

797 S3RD AVENUE NORTH 797 93RD AVENUE NORTH

NAPLES FL 34108 NAPLES FL 34108

R ACAR AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . EEl Numnber Applied For
éé f fDS 0,2 5 Not Applicable
Zi untr Zi Countr iti
® Country P Loy 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSZEWSKI'_LAURA- S 7 ‘ S‘;;;aertrjt\:i;na_ss- (P.O. Box—NJr;ber is Not Acceptable)
2614 NINTH STREET NORTH

SUITE 446

NAPLES FL 34103 City FL | Z° Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signaturs, typed or printed name of registerad agent and tle if applicabla ({NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe’és
{See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE PSTD O Delste TITLE O Change (] Addition
NAME NESMITH, BOB NAME
sTReeT ApoRess | 797 93RD AVENUE NORTH STREET ADDRESS
onv-st-ze - {NAPLES FL 34108 oITY-ST-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5$1-2iP CITY -SF-2IP
TITLE [ elete TITLE O change [ Addition
MAME NAME
_ STREET ADDRESS STREET ADDRESS
Toryestze | T T T T T T T Tk [ T L
TITLE [] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-ZIP
TILE [ pelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-21P CITY-ST-21P

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 signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
A getite thns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b/éé/d@« ‘wlg Jofoz.  F90 Ze 207K

SIGNATURE AND TYPED OF PARIMIEQ NGO URING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



