2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P95000037175 )

1. Entity Name

BULLOCK & ASSQOCIATES, INC.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90025 006 ***150.00

" CHEFFY, JANE Y ATTY.
2375 TAMAMI TRAIL NORTH

Principal Place of Business Mailing Address
800 SEAGATE DR.. STE. 302 800 SEAGATE DR.. STE. 302
NAPLES FL 34103 NAPLES FL 34103
us Us 847034
2. Principal Place of Business 3. Malling Address HIIHIIHIIII," ” II"’ II ”I" II!I”, "I "Il“m”"“",
180 ge £D /40 [ mp 4l £ £)
Suite, Apt. #, etc. Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svife 3oy Yile 304 -
Cijy & State . City & State 4. FEiNumber 655830 Applied For
S A/L@_T[_ [~ P4 e LT P /C Mot Applicable
Zip Country Zip Country " . $8.75 Additional
3 ‘///.0 _ /9{57 LA 34/ 10- 4 }(07 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b N et - — Name __ . . o —

TN —

- —— . -

Street Address (P.C. Box Number is Not Acceptabla)

SUITE 207
NAPLES FL 32940
City FL Zip Code
8. The above named entily submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titls it applhicable. [NQTE: Registered Agent signature required when reinstating) DATE
. f . Y . . n " ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE ISE $150.00 10. Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) B/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PSl [ Deleta TMLE ' [ change [ Aadition
NAME BULLOCK, JOUN M NAME J E'/Wa g Builock

sreet aporess | 800 SEAGATE DR., STE. 302 STREET AOORESS | 22/ S0 /1 1 OF AceE D 230 o

orv-st-ze | NAPLES FL 33940 CITY-ST-21P NALLET, o ZHfr0-/¥0]

TITLE 7 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

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

TITLE [ oejete TITLE Dlchange [ Addition
“NAME " - - NAME T T - -
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TITLE - O Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE O oelete TLE [3 Charge [ Addition
NANFE NAME '
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-21P

TITLE ] Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recej
changed, or on an atiachmént with g@n address,

SIGNATURE:

like empowered.

or yustee empoy\{ﬁreﬁi tohe ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all ot g;

D)~ 5BL - FEIE
Yy

v
j‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L Dy Daytime Phone #

|

S

CR2EQ034 (10/00)



