2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000020981

1. Entity Name

ROBERT H. DUCKWALL, P.A.

Principal Place of Business

12601 WORLD PLAZA LANE

SUITE 2 ‘ SUITE 2
FT MYERS FL 30007" FT MYERS FL 32907.2090 °
us Us

Mailing Address
12601 WORLD PLAZA LANE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90125 047 ***150.00

i

DO NOT WRITE IN THIS SPACE

I

Ti : ;
City & State City & State 4. FEI Number Applied For
65—0733639 Not Applicable
i i Countr ) it
Zip Country Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—e—r— T P P G S e — . -
DUCKWALL, ROBERT H Sireet Address (F.0. Box Number is Not Acceptable)
12601 WORLD PLAZA LANE
SUITE 2 ‘
FT MYERS FL 33907 iy FLL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printsd name of ragistered agent and tifle If applicable. (NOTE: Registerad Agent signature requied when reinstating) DATE
. . e . "
9. This corporation is eligible 1o satisfy its Intangible EILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TITLE PSTD . X Change (7] Adition
NAME DUCKWALL, ROBERT H NAE Dockwall, Robert H, ' -

STREET ADDAESS | 16450 FAIRWAY WOODS DR, UNIT 605 secraoiess | 164 €0 Fatrway Woods Dr, Umt 60

CITY-ST-2IP FORT MYERS FL 33908 CITY-5T-2P Fort Myersy FL 3390%

Tt 1 Delete TME ) [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-§T-2 CITY-5T-2P

TLE . — g oo DOovekete g ] o _ L ~__ [Ochange [ Addition
NAME ) ' T T R e T s o T )
STREET ADDRESS STREET ADDRESS

CITY-5T-ZP cITY-5T-2IP

TITLE  pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITy-51-2P

TITLE 3 pelete TITLE {JChange [ Additicn
NAME HAME

STREET ADDRESS STREEF ADDRESS

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

TITLE O pelete TNLE [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3Xi), Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered,

: Ehé?ol :‘\er"" H Dde.km”\

: RN TAL VA 6
SIGNATURE: gPM\“x ' £ 1~23~ 2000 99/(~9379-7800
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




