2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000049632 ng 04, 2002f8:00 am
1. Enity Name ecretary of State
JOSEPH E. TOWNSEND, P.A. 02-04-2002 90134 010 ***150.00
Principal Place of Business Mailing Address
4130 NORTH TAMIAMI 4815 - 10TH AVE SW
NAPLES FL 34108 NAPLES FL 34116
- ) T AT
2. Principal Place of Businass 3. Mailing Address i
: |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS %PACE
City & State City & State 4, FE| Number ' Applied For
65{555035 I Not Applicabie
“ip Country Zp Country 5. Ceriificate of Status Desied (] 58-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
—Eﬁw’{siﬂrﬁ:\?ESESWE T e T T T ™ 7| sirest Acdress (P.O. Box Number is Not Acceptable) _: -
NAPLES FL 34116

City . FL Zip Code

8. The afove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
v Signalure, typed or printed name of registered agent and title if apphicable, ) [NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘

Tax filin: requirememgand doats 10 doso - After May 1, 2002 Fee will$be $550.00 10 E'GC“"“ Campaign Financing $5.00 May Be

= rust Fund Contribution. Added to Fees

{See criteria on back) | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Detete TITLE " Clcharge [ Addition
NAME TOWNSEND, JOSEPH E NAME
sTReeT ADDRESS | 4815 -10TH AVE SW STREET ADGRESS
ormv-st-ze | NAPLES FL 34116 CITY-ST-21P
TITLE [ Dalete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-3T-2IP !
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE . O Delete TILE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE [ belete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 3 Delete MLE " OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the iniq
indicated on this report or 4
of the corporation or the re
changed, or on an attachmg

Iemenlal report

(e

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is jcue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ZQUIRED ' i&\ﬂu \02, i

IIZ)aylime Phone #

iy




