FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR] Jun 30, 2004 8:00 am

DOCUMENT # 156000047500 Secretary of State

1. Entity Name 06-30-2004 90002 041 ***550.00

F. Andrews Taintor, P.A.

58059310

2. Pringipal Place of Business 3. Mailing Address

5051 Castello Dr. 5051 Castello Drive,#5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 5
City & State City & State 4. FEI Number [ T~pplied For
Naples, FL Naples , FL 59-3391005 [ [Not Appiicable
Zip Country Zip Country » . $8.75 Additional
34103 USA 34103 USA 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name .
. andrews Taintor

Strest Address (P.O. Box Number is Not Accepiable)

5051 Castello Drive, Suite 5

City Zip Code

_ Naples FL 34103

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. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE ___=
: Sign:

. {
atars, typed or printed name of regislersd agent and title if applicabléa. {NOTE: Registered Agenl signature required when reinstating) DATE

$150.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

CR2E034B {12/02)

10, - _OFFICERS AND DIRECTORS o

ME 7 PST ¢ N .t

ﬁxTwms Taintor,  F. Andrews

v | 5051-Castello Dr.; Ste 5 7
e Nanlas i 241603

Naples,—FE—34103

TITLE

NAME

STREET ADDRESS

CiTY-ST-2IP

THLE VPAT

MAME .

e aoness (L@ intor, Mary Lou

or-stze |D051 Castello Dr., Ste 5

— Naples,- FL 34103 == -

TITLE
NAME
STREET ADDRESS
CITY -§T-217

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME

STREET ADDRESS Vet
CITY-ST-2IP ﬂ .

12. | hereby certily that the inférméticn supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report gr syfiplemental report ig true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ] HoRwered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

égﬁﬁ, vy (231)263- 7633

ohe Dayiime Fhone #

____SIGNATURE AND TYPED OR PRINTEB-HAME OF SIGNING OFFICER OR DIRECTOR
[ /’AI el




