2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

MARIAN J. PEASE, P.A.

P02000082170

Secretary of State

01-29-2003 90137 018 ***150.00

Mailing Address
326 RIDGE DR.
NAPLES FL-34406~—

Principal Place of Business
326 RIDGE DR.
NAPLES FL 3406

JUUL4L309

2. Principal Place of Business 3. Mailing Address

VR A AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[} CHECK HERE IF MAKING CHANGES

PEASE, MARIAN J
326 RIDGE DR.
NAPLES FL 34166—

City & State City & State 4. F umber Applied For
! ; ’- 0 L,' l SZOQ Nat Applicable
Zi Count - Zi Countr iti
3i I | O ﬁ v ﬁp{ l Ta Q y 5. Certificate of Status Desired O ?g'g;‘:’ql‘;gs&m”a'
6. Name and Address of Current Registered Ag‘é’nt — _7. Name and Address of New Registered Agent
) ) Name

Street Address (P.O. Box Number is Not Acceptable)

City

L | 3o &

8. The above named entity subgh
the obligations of regi

SIGNATURE

pose of changing its registered oftice or registered agent, or both, in the State of Flond/al am famitiar with, and accept

/53

Signature, typed or print&d name of registared agem and title;

f applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEK IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stat_e

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

e P [ pelete TITLE Pfhange [ Addition
NAME PEASE, MARIAN J HAME

sTreet aporess | 326 RIDGE DR. STREET ADDRESS

omv-srzp | NAPLES FL 34406~ s | NNPLES A (3108

TIMLE [ Delete TTLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

e - C e - — e ~C)-Dettp-r= < J-THLE-= =~ = | "mmm o~ T s = = -~=[J:Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE ] Delete ILE [] change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ oelete TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crry-81-21P

12. [ hereby centify that the information suppiled with this filing dpe
indicated on this report or supplermental report is true apd
of the corporation or the receiverlr trustee empowe :
changed, or on ap attach

SIGNATURE:

for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as il made under oath; that | am an officer or director
i:(ule this refiort as required by Chapler 667, Florida Sigtutes; and that my name appears in Block 10 or Block 11 if
ike empgaferad.

(o2 42394645 K

SIGNAT PRE ANDTYPED OR PRINTED NtE OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

CR2E034 (10/02)



