0392275

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001065 May 04, 2001 8:00 am
e Secretary of State

STEVEN C. ROE, P.A. 05-04-2001 90022 015 ***150.00
Principal Place of Business Mailing Address
1100 5TH AVENUE SOUTH 1100 5TH AVENUE SOUTH
SUITE 201 SUITE 201
NAPLES FL 34102 NAPLES FL 33%40
us us
Sulte, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FElNumber  §5-0457379 Appited For
Not Applicable
Zp Couniry zp Country 5. Centificate of Status Desired (] $B'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T RO SN . su N Street Add P.0.Box N t;h' Not A bl = =
0. table
1100 5TH AVE, SOUTH. SU]TE 201 reet ress ( ox Number is Not Acceptable)
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this staterent for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | i E Wi E IS $150.00 . . . .
9. This corparaton i elgible to sty s Intangible A e 00 10. Election Campaign Financing $5.00 May Be
X }g ) au a ’ e ! : Trust Fund Contritution: O Added to Fees
(See criteria on back) : 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
MLE DPST 1 oetets TILE (1 Change (] Additicn 8_
NAME ROE, STEVEN C NAME g
streeT aponess | 1100 STH AVE.,SOUTH STE 201 STREET ADDRESS 3
are-st-ze | NAPLES FL CITY-5T-ZP 2
oJ
TLE [1 Delete e [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§1-21p ‘
TITLE O pelete TITLE [ change [ Addition
NaME. - . | . — -- - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP GITY-8T-21IP
TILE [ petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment yu ddress, with all like empowered.
4250/ QY95

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone # 4




