2003 FOR PROFIT CORPORATION

UNIFORRK BUSINESS REPORT (UBR)
DOCUMENT #  P93000085291 B

1. Entity Name

L. WAYNE DEWHIRST, ALA, P.A.

SECHT A
Principai Place of Business Mailing Address TALLAAGSE
12052 TAMIAMI TR N 12052 TAMIAML TR N
# #
NAPLES FL 34110 NAPLES FL 34110
r "s TR AR g
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. HE“N@;@:E;MEM B Q;B-v-—-_-:*m |

City & State City & State 4, FEl Number 65 01 Applied For
' 53711 Not Applicable
ap Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent
Name
EWHIRST, L WAYNE
% 'RS ! L Street Address (P.O. Box Number is Not Acceptable}
11323 LONGSHORE WAY W
NAPLES FL 34119 ’

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistersd agamt and titla if applicablg. {NOTE: Registared Agent signature required when reinstating) " DATE
FILE NOW!I! FEE {S $550.00 - PR
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrustlFundaCoilrigbuiio: s Od ?;cii;%qohgtaaif ©
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTCRS | 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D T Delete TMLE [ change [ Addition
NAME DEWHIRST, L. WAYNE NAME
street aooress | 12052 TAMIAME TRAIL STREET ADDRESS
orv-sr-ze | NAPLES FL 34110 CITY-5T-2P
L T 4 C oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N o
CAY-$T-2P onY-51-2p LTI bt R A e heh i |
£ 4 Jaumy gemaete e megmer s | - i ’
TTLE 1 Gelate TILE LA U= =L ‘f: 'Cﬂgge i 1 Addition
NAME - - - o NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE ’ [ cChange [ Addition
NAME NAME
STREET ADBRESS . STREET ADDAESS
CITY-ST-2iP CITY-ST-Zip
TLE (] petete TTE CJChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e L] Delete TILE 0 Change [ Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

ith this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
mpowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information su
indicated on this report or supplemegptal re
of the corporation or the receiver arfrust

changed, or on an attachment wity an S5, all other iike empowered.

SIGNATURE: ___ S NUIRED /[l 03 ( %jl§ 14 704

sam:fru ANEPYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dats " Daytime Phone ¥

AY 880010

CR2E034 (4/03)



