2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049632

1. Entity Name* -

JOSEPH E. TOWNSEND, P.A.

Princingl Place cf Busingss
“pz Di\-(‘_puog /ﬁ{_é_ }L
St he-TAkHM-TRAN

t
NAPLES FL 3108 243/ a(
us

Mailing Address

162 BURNING TREE DR
NAPLES FL 341056304
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 20040 020 ***150.00

AT L

DO NOT WRITE IN THIS SPACE

L

-

City & State ¥ City & State 4. FEI Number | - “[Applied Fo
Zi Countr Zi Count i
p ¥ ip ountry 5. Certificate of Status Dested ~ []  $8-79 Additional
o L. - - R R - - Fee Required
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND’ JOSEPH £ Streel Adcress (P.O. Box Number is Not Acceptable) -
3266-H-TAMAM-TRAIL
NAPLES FL 34463 /62 AURN/NG TRE E oK .
City J Zip Code
MAPLES, FL | ‘2705
8. The atove 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 printed name of registered agent and tile f applicable.- - _ , . (NOTE: Registerad Agent signature refjuired when reinstating) DATE

P

9. This corpeoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) ad Make Check Payable to Department of State
M., esn i+ ~OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P 1 Delete TITLE [ Change [T Addition
NAME TOWNSEND, JOSEPHE - = —~ ", NAME
STREET ADORESS | “S285- TAMIAMNTRAN= LZ-QM'D‘“‘-' 104 bL. STRFET ADDRESS
CITY-ST-2IP NAPLES FL 33403 21 b{ CITY-ST-2P
TMmE O petere TME O chenge [ Addition
NANME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P ) Lo e - Joomvsrae . - -
TITLE O Delete TITLE Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-§T-2%
MLE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§T-2IP

3. | hereby cerilfy that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cértiﬂ' that the information

indicated on.this report or supplemental report
of the corporation or the recy
changed, or on an attachme

SIGNATURE:

gr or frustee engopwered 1o exe

true and accurate and that my signature shall have the same legal e r
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

Aempowered.

AIRED

ect as if made under oath; that [ am an officer or director

Date Dayurme Phone #

) A\Y



