2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

F. ANDREWS TAINTOR, P.A.

DOCUMENT # P96000047500

an

Principal Place of Business

5051 CASTELLO DRIVE
SUITE 5

NAPLES FL 34103

us

Mailing Address

5051 CASTELLO DRIVE
SUITE 5

NAPLES FL 34103

us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28, 2001 8:

00 am

ecretary of State

04-28-2001 20045 042 ***

150.00

646208

I

INIRATI

Tt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BG-3391005 Applied For
Not Applicable
Zi Counts 2 Counts : iti
i ountry s ountry 5. Certificate of Status Desired O $B'75 Add't"’”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerlt ~
- = . :Name= - ST T e
) -TA]NTOR’ F. ANDREWS Street Address (P.O. Box Number is Not Acceptable)
5051 CASTELLO DRIVE o
SUITE §
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o o ; m
[ 9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detete TME [l Change [ Addition
NAME TAINTOR, F. ANDREWS NAME
stree aonatss | 5051 CASTELLO DR., SUITE 5 STREET ADDRESS
CITY-ST-2IP NAPLES FL GiTY-§T-2IpP
TmE VPAT O pelete e Ol change [ Addition
NAME TAINTOR, MARY LOU : NAME
sTreeT a0oRess | 5051 CASTELLO DR., SUITE 5 STREET ADDRESS
cry-s-2e | NAPLES FL CITY-ST-ZIP
TME [ Detete TME [JcChange [ Aadition
NAME R B e e .
STREET ADDRESS |- = = = ™ v s TR T * B STREET ADDRESS
| CTY-ST-2P CITY-57-2P
TILE [ Detete Tme T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TILE 1 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-5T-21P ﬂ CITY-$T-2P

13. | hereby cenify that the infoy,
indicated on this report or g
of the corporation or the rgcg
changed, or on an attac

SIGNATURE:

gtion supplied with this filin
Fpien enlal report is true and accurate ané

'ta—r.-\

ﬂ-.r

Daytima Phone #

does not quajjfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

§

CR2E034 (10/00)



