2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P92000014062

CUMMINGS & LOCKWOOD FLORIDA, P.A.

Principal Place of Business

300! TAMIAMI TRAIL NORTH
FOURTH FLOOR

NAPLES FL -33940-303
us

Mailing Address
00 TAMIAMI TRAIL NORTH

PO BOX 413032
9 NAPLES L 33940-3032-
us -

2. Principal Place of Business

3001 TAMIAMI TRAIL NORTH

3. Mailing Address
3001 TAMIAMI TRAIL NORTH

Suite, Apt. 4, etc.
FOURTH FLOOR

Suite, Apt. #, etc.
PO BOX 413032

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90212 001 ***300.00

AY  GEEVERQ

LA A

DO NOT WRITE IN THIS SPACE

Applied For l .

City & State City & State 4, FEI Number
NAPLES FL NAPLES FL 650375982 Not Applicable | |i:
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gs'gs Additional -
34103 Us 34101-3032 us &¢ Raquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name m=
CLASP' INC. Street Address (P.C). Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH
FOURTH FLGOR
NAPLESFL - City Zip Code
i FL | "34103

8. The above narbed entit
SIGNATURE ]

Su

Joel H.

this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Schechter, President

i Sign/a(

L typed af printed nams of registerad agent and titie if applicabls.

(MOTE: Registered Agant signature reguired when reinstating)

DATE

Tax filing reqiement a
(See criteria on back)

. i
9. This corporatioft is eligible to satisfy its Intangible

FILE NOW!!1 FEE IS $150.00
nd elects to do so. After May 1, 2002 Fee will be $550.00

O

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ petete TITLE ETOVT AT Kl Change [ Addition S

HAME FARESE, LAWRENCE A HAME %

sTREET ADDRESS | 3001 TAMIAMI TRAIL NORTH 4TH FL STREET ADDRESS a |

orv-st-2p - INAPLESFL ~ - CITY-S1-2ip NAPLES FL 34103 o '
—x |

TITLE [ petets TITLE SECRETARY [ Change K] Addition | & l

NAME NAME SCHECHTER, JCEL H.

STREET ADGAESS STREETADDRESS | 3001 TAMIAMI TRAIL NORTH, 4TH FL |

CITY-5T-2IP CITY-ST-2IP NAPLES FL 34103--~ .- |

TITLE [ pelste TITLE [dChange [ Addition

NAME HAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-7iP CITY-ST-2IP i

e [ Dakete TMLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS |

CiTY-ST-2IP CITY-ST-2IP |

TITLE T Defete LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

changed, or on an atta

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

chment with an address, with all other like empowered.

Lawrence [g‘Ar}}Farese ; Pregident

[~15 20941 649-3134

|

TUStONATURENG-FAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




