2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

JOSEPH C. FULLER, P.A.

UNIFORM BUSINESS REPORT (UBn)
P96000014887 '

Secretary of State

02-03-2003 90166 049 ***150.00

Principal Place of Business
1500 COLONIAL BLVD
SUITE 105
FT MYERS FL 33907
us

Mailing Address

PO BOX 61407

FT MEYERS FL 33906-1407
us

2. Principal Place of Business

AVTARMDIRATRY AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5 065 Applied For
6 6444 Not Applicable
- - : —
Zie Country Zip Country 5. Cerlificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of.Current Registered Agent- _ . — ~——_| =~ =:- ——.-_-7. Name and Address of New Registered -Agent ——— _
Name
. PH
FULLEH' JOSE C Street Address (P.O. Box Number is Not Acceptable)
: 1500 COLONIAL BLVD
" SUITE 105
FT MYERS FL 33807 City Zip Code

FL

8. The above named entily submits this statement for
the obligations of registered agent.

the purpese of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
t

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 .
Aftér May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 may Be
Added to Fees

Trust Fund Contribution.

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE D 7 Delste TITLE - [ Change [ Agdition
NAME FULLER, JOSEPH C NAME

streeT anbress | 1500 COLONIAL BLVD SUITE 105 STREET ADDRESS

CITY-ST-2 FORT MYERS FL CITY-ST-ZIP

THLE [ Detete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TIE - e eme o Dloeteten o JLME_ o | e Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-51-21P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-§I- 7P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY - ST-2tF

TITLE [ Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP T CITY-§7-2IP

tion suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
report 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

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ity afl other Iike empowered.

""Ei@?yf?y@"éﬁﬁﬁﬁmf PRESyDENT //27/93 237 - 937-2765

‘S?fNATURE ANDTYPED OR PRIYTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phone #

12. | hereby cenify that the infor
indicated on this reporfyr supplement,
of the corporation or thg Yegéiveror tifistea empo
changed, or on an atta

SIGNATURE:

(o VAo 281V, | |

nAY

CR2E034 (10/02)




