. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078754

1. Entity Name

DALE E. KROUT, JR., P.A.

| SUITE 2

‘.E‘:(irw_cipaI_Plal;e_of,B_ugn;_—zss_ R
5185:CASTELLO ongvé o

A
ok - I
AL LR

i, o- Mailing Address . . _ .
.7 " 5185, CASTELLO: DRIVE
TeUUSUME R
' NAPLES FL 36109 -

NAPLES ‘FL 34103

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED |
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90169 042 ***150.00

|

N S A L K

AR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0739670 Applied For
Net Applicakle
Zi Count Zi Count iti
R i P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KROUT, DALE E JF. Street Address (P.0. Box Number is Not Acceptabl
- s . _Stree .0.
s ~5185 CASTELLO DRIVE- o - TEx ress ox Number is Not Acceptable) . .
SUITE 2
NAPLES FL 34103
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
. S . " . . i
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' i

ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TIMLE D . [ Delste TOLE [ Change .- ] Addiion |- &
MAME KROUT, DALE E JR. NAME " . e
’.STREETADDHESS' 5185 CASTELLODRIVE -, © STREET ADDRESS _g
(om-si7e | NAPLES.FL-34108 . - .- oo oo - Remstae e o e a
me " - et ~ o Ooeae " ~f e Clchange [ Acdition %
NAME ; . o NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE (] pelete TITLE [ Change  £] Addition

NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE 1 pelete TILE [JGhange [ Addition
NAME . ~ —— e e e e e - wT m[RNAME - — - o e
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-Z1P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CIY-§3-ZIP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS ) STREET AGDRESS

CiTY-57-2IP - 7 CITY-ST-21P

13. | hereby certify that the informatj i y#h this filing does not qualify J4r the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppfflemental repgft is true and accurple and tHdt my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the rec
changed, or on an attach

ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

er or trusteg’empowersge to exe
dress, witlrall other,

Data Daytime Phone #




