FILE NOW: FILING FEE

AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathersine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corpora ion Name

LAWRENCE A. FARESE, P.A.

DOCUMENT # P92000014062

Name Change CUMMINGS & LOCKWWOOD FLORIDA P.A.

Principal Plice of Business

001 TAMIAME TRAIL NORTH
FOURTH FLOOR
NAPLES FL 33940-3032

Mailing Address
00 TAMIAME TRAHL NORTH

NAPLES FL 33940-3032
Us

FILED

Apr 26,1999 8:
ecretary of State

04-26-1999 90291 013 ***150.00

00 am

LT

DO NOT WRITE IN THIS SPACE

Suite, At #, etc.

Suite, Apt. #, etc.

s 3. Date Ir corporated or Qualifed
12/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
[26] | 650375982 Not Appricable

$8.75 additional

21}
E‘ ;I 5. Certifc:ite of Status Desired | Fee Required
City & Saate City & State 6. Electio1 Campaign Financing O $5.00 tay Be
E| EI Trust Fund Contribution Added t¢ Fees
Zip Couniry Zip Country 8. This cc rporation owes the current year ntangible
Zl Ia ;;l m Personal Property Tax. [ yes [INe
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81} Name
FARESE, LAWHENGE A 82| Street A dC L}(\PSOPB l;x Cb. is Not Acceplable)
rest Acdress (P.O. Box Number is Not Acceptable
ﬂ?&ﬂfg&m&om 4th Floor 3001 Tamiami Trail North
- 83 Fourth Floor
84| City 85| Zip Cde
Naples FL ] ‘ 33%40

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
in the State cf Florida. Such change was :1uthorized by the corporztion’s board of directors. | hereby accept the appciniment as reg stered

office cr registereg agent, or i
agent. ! am familigy with, gnd e obligatians of, Secticnh 607.0505, Florida Statutes. .
r %}Mg President 3/25,99
SIGNATUFRE
Slgnaturg’ or pimted na ne of registered agent and title if applicable. (NOT £ Registered Agent signatura regt ired when reinstating) DATE
12. ( [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE DpP [ DELETE 1.1 TILE {JcChange [ Addition
NaNE FARESE, LAWRENCE A » 4th Floor 12 N
streeTaporess| 3001 TAMIAMI TRAIL NORTH 13 STREET ADDRESS
CITY-5T-2P NAPLES FL 1.4 CITY- ST-ZP
TME [ DELETE 21 TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITyY-5T-21F 2, 4 CITY-ST-2IP
TME ] DELETE 31TIE [Clchange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TILE [C] DELETE 41 TITLE [Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TIMLE 1 DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE $S 5.3 STREET ADDRESS
CITY-8T-2P 5.4 CITY-ST-2IP
TIMLE (3 DELETE 61TITLE {OcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | heret y certify that the informa ion supplied with this filing does nol qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. i further cerify that the information
indicat 2d on this annual report «r supplernental annual report is true and accurate and that my signat ire shalt have tr e same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changec,

officer or director of the corporztion or the re%w

SIGNATURE:

SIGNAT' AND TYPED

oh an att;

%ent with an address, with 2l other like empowered.

/

3/25/99

r ar trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appers in

weog T

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/98)




