—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F. ANDREWS TAINTOR, P.A.

P96000047500

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91470 045 ***150.00

Principal Place of Business

5051 CASTELLO DRIVE
SUITE 5

NAPLES FL 34103

us

Mailing Acdress

5051 GASTELLO DRNVE
SUITE 5

NAPLES FL 34108

us

AR LA A

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

——{—City & State T e e - ~ ~1— - City & State™ - - - ~7| 4.-FEt'Number 005 Applied For
59—3391 Not Applicable
Zi Count Zi Count it
P Y P untry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAINTOR, F. ANDREWS
5051 CASTELLO DRIVE

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

SUME 5
NAPLES FL 34103 City FL | 2z Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiered agent and (itle if applicabie {NOTE: Registersd Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
-7 Tax filing requirementand alects 1odo sg.° =

FILE NOW!I! FEE IS $150.00

(See criteria on back)

O

AfET MAy 1, 2002 Fed Wil BE §550.00 ~
Make Check Payable to Department of State

=-10. ;Election.Campaign.Financing. —m - - $5.00 May-Be"

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTQORS | BE3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [ change [ Addition

NAME TAINTOR, F. ANDREWS NAME

staeer aooress | 5081 CASTELLO DR., SUNTE 5§ STAEET ADDRESS

CITY-§T-2P NAPLES FL CITY-5T-2/p

TITLE VPAT O pelete TITLE [J Change (] Addition

NAME TAINTOR, MARY LOU NAME

STReeT ADoRess | 5051 CASTELLO DR., SUITE 5 STREET ADDRESS

orv-st-ze | MAPLES FL CTY-S1-2Ip

ME O celete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2PP

TITLE O Delete TILE , [J Change [ Addition
| e NAME = = e R e m S S e e e e T R SN AME S o e e e o = et

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-21P

TITLE [ Detete TITLE [ Ghange [ Addition

NAME ¢ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP / CITY-T-2IP

of the corporation’or the recg
changed, or on an attach

SIGNATURE:

13. | hereby certify that the informapdp supplied with this filing 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 sugflgmental report is true an
eprusiee empowered to

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
equte this repgt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 empoweggBd.
o

(UIRED, 4-17-02 941-263-9633

o

Date Daytims Phona #

o PESEAT QRO

J

CR2E034 (9/01)



