2002 UNIFORM BUSINESS REPORT (UBR) FILED

. _ Feb 03, 2002 8:00 am
DOCUMENT # y
1. Enity Name P97000020981 Secretary of State
ROBERT H. DUCKWALL, P.A. 02-03-2002 90028 041 ***150.00
Principal Place of Business Mailing Address
12601 WORLD PLAZA LANE 1260t WORLD PLAZA LANE
SUITE 2 SUITE 2
FT MYERS fL 33907 FT MYERS FL 33%07
" : A A R
2. Principal Place of Business 3. Mailing Address
819] Colleqe Parkway 819! Colleae Parkway
Suite, ,f\pl. #, elc. Suite.’Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 SuTe 30O
City & State R City & State 4. FEl Number Applied For
Fort Myers, Flovida Fort Myers Florida 650733639 Not Applicable
g%q ' Co&”‘g A zg) 399 Cau"s"yA 5. Certificate of Status Desited [ f‘g';esq Qfed;""”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— — = = - eV - —_—
Rober? H. Dockiwall
DUCKWALL’ ROBERT H Street Address {P.0. Box Number is Not Acceptable)
12601 WORLD PLAZA LANE FI9]_College v uay
;Uﬁ:ns AL Sole loo
33907 i i
™ Fort Myers FL | 5913

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

SIGNATHRE PM H w Janvary b Jool

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeredt Agsnt signature reguired when reinstating) DATE ™
9. izl(sfﬁprporatl?:w :ielzgubtg tclv satlsfyrljts Ir;t.angmle FILE NOW!!! FEE 1S $150.00 10, Elsation Campaign Einancing $5.00 May Be
m,g rc.aqu ement and elects to do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back} ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TMLE [ Change [ Addition
NANE DUCKWALL, ROBERT H NAME
sTReET AD0AESS | 16450 FAIRWAY WOODS DR, UNIT 605 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33308 GITY-ST-21P
TITLE [ Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-7IP CITY-ST-ZIP
TITLE o ) O pelete = TILE ™ === == =me s T e T -] Change — [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-8T-2IP CITY - ST-2IF
TILE 2 celete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZP
TMLE O Delgte TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [J change  ["] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Z1P | cirv-st-zi
|| -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA DANE M ECRAUGE M, Oyckwall)  Tanvary thaeon  sui-939-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LT T ] LV

ny

CR2E034 (9/01)



