FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000115545 Secretary of State
1. Entity Name 01-27-2003 90317 039 ***150.00
NEEL & O'BRIEN, P.A.
Principal Place of Business Mailing Address
3403-A HANCOCK BRIDGE PARKWAY 3403-A HANCOCK BRIDGE PARKWAY
NORTH FORT MYERS FL 33303 NORTH FORT MYERS FL 33903
I I I E A AR UR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
30-0014118 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Additionai
. Fee Required
6. Name and Address of Current Reglstered Agent " s - 7. Name and Address of New Registered Agent
Name
NEEL, JAMES A Street Address (P.O. Box Number i NItA table)
ree ress (P.O. Box Number is Not Acceptable
3403-A HANCOCK BRIDGE PARKWAY pEvE
NORTH FORT MYERS FL 33303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed of printad name of registered agent and Iite it applicable. (NOTE: Ragistered Agent signature reguired when rainstating) DATE
Aﬂ::l.ii:lg\fz\l;;; ';E.Fviiﬂsgsosgoo 9. _Ilileclion Campaign Efnancing $5.00 may Be
ust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TTE [ Change [ Addition
NAME NEEL, JAMES A . I NAME
streeT acoress [3403-A HANCOCK BRIDGE PARKWAY STREET ADDRESS
erv-sr-ze - |NORTH FORT MYERS FL 33903 CITY-ST-ZIP
TITLE [ Defete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GCITY-ST-2IP
STLET SR - TEESETERSsm oS e T Ogee o fET SIS T T T ST =TT T My Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-ST-21P %’-ST-ZIP

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exgfnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is true and accurate and that my signgtire shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recebse ag empowered to execute this repart as requ|reyd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ofaf attachment w;lh an addres3with all other like empowerad.

SIGNATURE. Iafes—#-Nee l! E REQLAREN 01/17/03 (941) 997-9677

PED OR PRINTED NAME OF SIGNING OQFFIGERYOR DIRECTOR l Date Daytime Phone #

FOUG P

"y

CR2E034 {10/02)



