_ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DALE E. KROUT, JR., P.A

DOCUMENT # P96000078754

b

Principai Place of Business

5185 CASTELLO DRIVE
SUTE2
NAPLES FL 34103

Mailing Address

5185 GASTELLO DRIVE
SUITE 2
NAPLES FL 34103-8903

2. Principal Place of Business

3. Mailing Address

I

|

Ll

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
L~ Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90018 002 ***550.00

iy

City & State

City & State

4. FEI Number

Applied For

City

65-0739670 Not Applicable
ap : Country Zp Country 5. Certificate of Status Desired O geae.;esq lﬁgedétm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e —— = em - = = - - T o sm, = - “Name = T TR 7 "0 - - =

KHOUT' DALE E JR. Sireet Address (P.O. Box Number is Not Acceptable)

5185 CASTELLO DRIVE

SUITE 2

NAPLES FL 34103

Zip Code

FL

SIGNATURE

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.

Signalture, typed or printed name of registared agent and ttle if applicabla.

{NQTE: Registered Agent signature required when reinstating} -

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects t¢ do so.

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

Trust Fund Contribution.

10. E"!ection Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back) _ O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE D [ Celete TRLE O Change [ Addition
NAME KROUT, DALE E JR. NAME
w STREET ADDRESS | 5185 CASTELLO DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-21P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME } - _ Oopeee . _TTLE . [ Change 3 Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-71P
TINE (3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE TILE L] Change [ Addition
NAME NAME voon Tiw
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P
: nge . _;Qﬁddﬂi‘ﬂﬂ{ -
VSTREET ADERESS |
FonTy-st-zp

= i

<

empliogstated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an cfficer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 2R /0 55772,

SIGNATURE: Y_ ‘

GGMeTiRE AtoAaet OR PRINTED N.

AW OF SIGNIME OFFIC

EA OR DIRECTy

Ll Date

Daytime Phone #

/7

034 /999

CR2i



