2003 FOR PROFIT CORPOXATION

UNIFORM BUSINESS REPORT (UB

FILED
May 21, 2003 8:00 am
Secretary of State

03-31-2003 20286 033 ***150.00

1. Entity Name

DOCUMENT #

PO3000000026

SUSAN R. DOCLEY, PA.

Princips! Place of Business Mailing Address. . ~ -
655 PARKSHORE CT. 655 PARKSHORE CT. rn0d265%
NAPLES FL 4109 NAPLES FL 34103
S—— — IR R
Sulls, Apt. 4, etc. Suito, Ap. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number — Applind For
6’/3 - /7;? / '/'é Not Applicable
ap mu?:ry U had —_Coun"y T 5. Ceriticate of Status Desired D gg'g?q mb"“'
6. Naws and Address of Current Registered Agent . 7. Name and Address of Nevi Reqlatered Agant
N [ S N = e — = NamMO— s e e S - [ S e
DOOLEY, SUSAN R Street Address (P.Q. Box Number is Not Acceptabls)
655 PARKSHORE CT.
NAPLES FL 34103
City FL Zin Code

the obligations ¢f registered-agent.

SIGNATURE / W /
i Sighaturs,

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

SIGNATURE:

12. | herehy certify that the information supplied with this fili

SIRNATURE AND TYPED OR PRINTED

does not quality tor the examption stated in Section 119.07{3){), Florida Statutes. | further cortily that the information
indicated on this report or supplemental report is rus and accurate and that my signatura shall have the same legal eftect as il made under oath; that | am an cfficer o director
of the corparation or tha receiver or trusiee empowerad to executa this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all othapk red.

ROE OF BIGNING OFFICER OR DIRECTOR

, YDA or printad name of reglsieked bgont and (e i 8Py wrnct Agent 3igraturs equired when rei al DATE
- X .
: FILE NOWIN FEE 1S $150.00 8. Elsction Campalgn Financing $5.00 May Be
Afier May 1, 2003 Fee wiil be $550.00 Trust Fund Cantribustion. Added to Fees
Make Check Payabie 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN {1
TTLE D : [ Defeta me : [ Change [ Addition %f
v DOOLEY, SUSAN R WA g
streeT apoRess | 655 PARKSHORE CT. STREET ADDRESS §
orv-s-2 |NAPLES FL 34103 ty-ST-20 S
e [ Detets E CJChange [ Addition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
[ =19 21 O A e i 22 b g T a3~ T g _C!ﬁ-ST;ﬁP:_,,_ A - - o —" = O SR e T T o 4 -1 -
TLE J Dekete TME O crange (] Agdition
— '-\m = - = = —— = — e —m— —_ ——— —_—— - —_— i |
STREET AQDRESS STREEE ADDAESS
LiTY-S1- 2P CTY-ST- 7P
TLE ] Detete me [JChange  [] Addition
NAME NAME
STREET ADDRESS. STREET ADORESS -
TY-S-ap . CITY-ST- 2P
TLE {1 Dekte TTE ! Ccrenge [ Addition
g N .
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P - CIry-ST-2IF :
e O Delete nme [JChnge [ Addition
NAME NAME
STREEY ADGRESS STREET ADDRESS
GITY-ST- 2P CITY-S1-2P




