2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000074737

1. Entity Name

GENE R. CIPRIANG, JR., P.A.

e - .
.- - —— i
i Y

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90150 036 ***150.00

Principal Place of Business Mailing Address

5235 RAMSEY WAY PG BOX 61t

SUITE 10 FT MYERS FL 339020611
FORT MYERS FL 33907 us

us

602915

2. Principal Place of Business 3. Mailing Address

A

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

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied Far
65—0440281 Not Applicabls
Zp Country Zip Country 5. Certificate of Status Desied ~ [] 98- Additional
! Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ClPHIANO’ GENE R. JR. Street Address {P.O. Box Number is Not Acceptable)

5235 RAMSEY WAY

SUITE 10

FORT MYERS FL 33907

* ——— e i =

City Zip Code

FL

Signature, typed or printed name of regfslars#ft d title if applicable.
4 4

8. The abovew::bm' tatement for the 5&!5’088 bf-ch*éxn?;'irﬁ i—tsEgigtefed'éffi'cE orTegistered agent or both; in the State of Florida:~ - oo .o - -2 L L
SIGNATURE ¢ @‘ v T r?‘rdul"' =) | ] (e | -0-00
CATE

{NOTE: Registerad Agent signature raquired when‘-r'ainslaung]

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and eleécts to do s0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
JIILE DPST 1 Delete TITLE (] Change (] Addition
NAME CIPRIANO, GENE R JR. NAME
STREETADDRESS | 5235 RAMSEY WAY, SUITE 10 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL CITY-ST-1IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P GITY-$T-71P
e T T - —_— - --[5 pelete- - -F-TMLE - e | o e e — o =[] Change . ] Addition _|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
THLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME SO A - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certif-y" that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplem
of the corporation or the receiver g

ith all other like empowered.

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(-G GY (=378 AE(

Data Daytime Phone #




