2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Jan 30, 2002 8:00
DOCUMENT #  P96000014887 zéltlrcretary of Statgm

1. Entity Name

JOSEPH C. FULLER, P.A. 01-30-2002 90106 047 ***150.00
Principal Place of Business Mailing Address
1500 COLONIAL BLVD PO BOX 61407 :
SUITE 105 ’ FT MEYERS FL 33906-1407
FT MYERS FL 33907 us
& ARG AR R
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65 0656444 Not Applicable
2lp : Country “Zip . Country 5. Certificate of Status Desired - --[] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FULLER’ JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
1500 COLONIAL BLVD
SUITE 105
-FT MYERS FL 33807 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.

SIGNATURE
Signature, typed or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when rainstating) . DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax ﬂlm_g rgqunement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete j e [ change [ Addition
NAME FULLER, JOSEPH C e
streer aooress | 1500 COLONIAL BLVD SUITE 105 i STREET ADORESS
CIY-5T-2P FORT MYERS FL H CTy-sT-27P
TITLE [ pelate B e [J Change [ Addition
NAME B NAME
STREET ADDRESS N STREET ADGRESS
CITY-§T-2P ) o _ ~ § oirv-sT-zp - e . o
TITLE [ Delete TILE [ change [ Addition
NAME ] NaME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP ] cmv-si-2p
me 1 Delete | e O Change [ Addition
NAME |l name
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ] CiTy-ST-7iP ,
THLE [ Celete TILE ’ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciTy-57-2P
e O Delete | TITLE ‘ [ Change [ Aadition
HAME ] NaME
STREET ADDRESS | STREET ADORESS
CITY-ST-ZIF /\ /—\ CITY-ST-ZIP

13. | hereby certify that the information suppljéd with thig'flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemepta s tpdle 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 recelver ar thuglee off uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with arfaddp
SIGNATURE: __<3. are . -‘;’Az '?5’;/‘7'36--2 755
Date’ Daytimg#~hona #

- - Wy L v oW v
SIGNATURE&ND T?rn OR PRINTED NAME OF 5|?Nma OFFICER OR DIRECTOR

[ L % L

CR2E034 (9/01)



