. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ROTTACH, INC,

P0200006229

Secretary of State

05-01-2003 90361 030 ***150.00

Principal Place of Business
4501 TAMIAMI TRAIL N STE 300

NAPLES FL 34103 NAPLES FL 341

Mailing Address
4501 TAMIAMI TRAIL N STE 300

03

2. Principal Place of Business

4001 TAMIAMI TRAIL N

3. Mailing Address
4001 TAMIAMI TRAIL N

IR SR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGFS

May 01, 2003 8:00 am

b ———

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL N STE 300
NAPLES FL 34103

-

250 250

City & State~__ City & State 4. FEI Number \pplied For

h 86-1058713 " Not Apnlicabie |

NAPLES, TFT NAPLES, FJ | Not Applicable

le CDuntry Zip COUI’]UY - ) $8_75 Additional
34103 COLLIER 34103 COLLIER 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
a—— L Name -

F. JOSEPH MCMACKIN III

Street Address (P.O. Box Number is Not Acceptable)
BOND, SCHOENECK & KING, P.A

4001 TAMIAMI TRAIL NORTH, SUITE 250

“v  NAPLES FL

Zin Code 34103

8. The above named entity submits this sta
the philigations of registered agent.
s
Il
SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and actept

(NOTE: Ragistered Agent signature required when reinstating)

BATE

i\ . Signature, or printed nama %wr@d agent and fitle if applicable.
B
: FILE NOW!I! S $150.00

ki 9. Election Campaign Financin
] After May 1, 2003 Fe_e will be $550.00 Trust‘Fund Cc?ntlr?bulion 0 ?%3190%:{338 °
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE D KX Change [ Addition
HAME - MAYER, PETER A NAME MAYER, PETER A
STREET ADDRESS | 4501 TAMIAMI TRAIL N STE 300 STREETADDRESS |, 30] TAMIAMI TRAIL N STE 250
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2 NAPLES FL 34103
TITLE [T Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-81-21p CITY-S1-21P
TITLE O Delese TIMLE [J Change  {J Addition
NAME i o = e — NAME - — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [] Dejete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T- 219
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P cITY-51-2P

12. | hereby certify that the information supplied with this fis
indicated on this report or supplemental report is iy
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

s noL qualify for the exemption stated in Section 119.07(3)),
that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or direcior
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

Flarida Statutes. | further certify that the informaticn

02/03 /03

BIGNATURE Mnnﬁen OR PRINTED NAME OF S

SIGNAT'U‘B_E:

G OFFICER OF DIRECTOR

Dala Caytime Phone #

AV £00€ES0

CR2E034 (10/02)



