FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am |
DOCUMENT #  P96000012911 ecretary of State

1. Entity Name 04-02-2003 90047 023 ***150.00
DISNEY & ASSOCIATES, PA.

Ay paar

Principal Place of Busingss Mailing Address
125 AIRPORT ROAD NORTH " 125 AIRPORT ROAD NORTH
SUITE 200 SUITE 200
NAPLES FL 34104 NAPLES FL 34104
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%4%13 Not Appilcable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —_— — — —NFmE——=— ~= B - = NS
DISNEY' DALAS D Street Address (P.O. Box Number is N¢t Acceptable)
125 AIRPORT ROAD NORTH
SUITE 200
NAPLES FL 34104 City FL | Zip Code

(-p-23

{NOTH Registsred Agent signature required wher reinstating) ’DATE
FILE NOWI1Il FEE IS $150.00 . N .
. 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrikution. | Added to Fees
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. ! QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O belete TILE O cnange [ Addition
NAME DISNEY, DALAS D NAME

street anoress [ 125 AIRPORT ROAD N, SUITE 200 STREET ADDRESS

orv-st-z2p | NAPLES FL CITY-S1-2IP

me [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2P CITY-ST-20P )
TITLE s mmmsmrrt | srmsirmriris - e = ] g o BT e Py Tl T T[T T TR T T T R T Thenge ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CiTY-ST-2P

TITLE O pelete TITLE ' O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-57-2IP

TITLE [ delste TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-2P CITY-S1-21P _

TTLE 1 Defete TITLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the CO*DOfaf'O"' or the receprel or trystee emp;WB dko execuyé this e DQ as required by Chapter 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

1]

| ~6-03 23923399

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR THECTOR Dats Daytims Phene #

SIGNATURE:




