FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P01000117944 ecretary of State
1. Entity Name 04-18-2003 90231 043 ***150.00
LISA BARRETT NOCUS, P.A.
Principal Place of Business Mailing Address .
5200 BRIXTON COURT POST OFFICE BOX 11344 ) '
NAPLES FL 34104 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address H"“ll' |“ I|||| lll" ||“| Ill" "m ““’ “I“ ||||| ‘ll“ Hmm. )III
1200 Third Street Sputie | .0 Bue 11244
gg{f"g‘c' Suite, Apt. #. tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H&P\Cs F\U‘(IA_IL NOLO\eS \ q 59 - 37 (a l - 355 Not Applicable
Zip Country . Zip Countr rtificate esire '--t$8‘75 Additi I
34102 CIUSAT T T ’340) : é .. Certificate of Status Desired [ !Feeﬂequ"edt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A Lsa Bosre b Noas
o Street Address [P.O. Box Number is Not Ac lable)
1840 SW 22ND ST. 120 Thivrd Siyeed
4TH FLOOR ‘ St 252 - B
MIAMI FL 33145 ity FL | 48c0de
ﬁo-ol.u; 102

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

the obligations of regisierdd agen ﬂ'
SIGNATURE 7;25‘44—-/ L/ 2—6/0_3

Stgnatuyvped or printed name of ragistared agent and title if a&moable [NOTE: Registered Agent signature requirad when reinstating) ﬁ:ATE
£
FILE NOWI!' FEE IS $150.00 . -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (! Added to Fees
Make Chack Payable to Florida Department of State
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
met o |PSTD 71 Delete TMME [ Change  [] Addition
HAME NOCUS, LISA B ESQ. NAME '
streer aporess | 5200 BRIXTON COURT STREET ADDRESS
omv-st-zp  [APAPLES FL 34104 - | omv-st-zp
TTLE : [ Delete TTLE [ Change [ Addition
NAME ‘.' . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-21P L L o o Romvestzme  f ] . B
TTLE ’ [ Delete TITLE COchange [ Additioﬂ
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-§T-2IP
TITLE {] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2P
THLE ] Celate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this thng does nat gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wilk-n address, wilr-aljother like empowered

Dsy' Daylime Phona #

FCLLIES0

Ny

_ CRZE034 (10/02) -



