2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # P95000053863

1. Entity Name

SUSAN P. PARK, P.A.

Secretary of State

01-21-2003 90135 037 ***150.00

Mailing Address
777 BINNACLE DRIVE
NAPLES FL 33840

Principal Place of Business
777 BINNACLE DRIVE
NAPLES FL 34103

us

'

2. Principal Place of Business

168 MmeP LAV IV /A Ad%?es;rﬁﬁuku
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Suite, Apt. #, etc. " Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

JEF Chne Bl utdtc 11

Applied For

4. FEI Number ‘65-0601 106

Not Applicable

pile, FL

Zip try

92959 (K

] $8.75 Additional

5. Certificate of Status Desireq Feo Required

6. Name and Address of Current Registettd Agent

__~7:Name and Adgress of New Registered Agent

i

23F52.

Name 8

Ut * Pk

'PARK, SUSAN P

Street Address (P.O. Box Number is Not Acceptable)

(6% TTovgan [are

-t City}%%—

FL

Vs

~ the obligations of registered agent. @
SIGNATURE = WV[/

. 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

QAL . P

Signature, lypad or printad name of registered agant and title if applicabla.

(NOTE: Registerad Agent signalurs raquired when reinstating)

LN303

naref

FILE NOW!!IT FEE IS $150.00 f
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOF{S 11,

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TMLE [ Chenge [ Addition
NAME PARK, SUSAN P NAME

streer aooress | 777 BINNACLE DRIVE STREET ADDRESS

orv-st-ze - |NAPLES FL CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ACDRESS STRECT.ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ME [ Delete TIMLE [J Change [ Addition
NAME - o e T T T ST "NamE - T T e - - T
STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITy-§1-21P

TNLE 3 Delete TIME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

ful3 O palete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS ' STREET ADDAESS

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

12. | hereby certify thal the information supplied with this filin

g does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the infarmation

indicated on this report or supplemental report
of the corporation or the receiver ar trustee em

changed, or on an attachrment with an address, wit

S

SIGNATURE:

SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if

INUIRESISW Mk /)3 /63 235 907-Lhis
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CR2E034 (10/02)




