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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS
P97000020981

DOCUMENT #

1. Entity Name

ROBERT H. DUCKWALL, P.A.

REPO

Principal Place of Business
8191 COLLEGE PKY

STE 300
FORT MYERS FL 33918
us

Mailing Address
8191 COLLEGE PKY

STE 300
FORT MYERS FL 33919
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90244 032 ***150.00

AR SRR

[ CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number 363 Applied For
65-0?3 9 Not Applicable
-:Z\p Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B Name
~DUCKWALL, ROBERT H—"" ~ - N e e e e
Strest Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PKW
STE 300
FORT MYERS FL 33919 City FL | 270

8. The above named entity submits this staternent for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State

o Florida. | am familiar with, and accept

Signature, Typed ar printed nama of registered agant and 1tle if applicable.

(HOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida

Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
i
o

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PSID 03 celete TILE [l Change [ Addition | &
NAME DUCKWALL, ROBERT H NAME =
crner: oness | 16450 FAIRWAY WOODS DR, UNIT 605 STREET ADDRESS g
av.sr.ze | FORT MYERS FL 33908 CITY-ST-2P 2
TITLE O Delate TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e T SO Ovelte, . J I el e oo st 2ot - o Grange_ [ Addtn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2IP

TITLE 1 palete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2F

TLE [} Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e \ CITY-S1-2IP e 2 ) ‘
TITLE [ Deete TMLE [Jchange [ Addition
MAME NAME - ™ v ot

STREET ADDRESS T S IR STREET ADDRESS

CITY-ST-2IP CTY-51-7IP

12. | hereby certify that the Information supplied

SIGNATURE:

with this fillng does not qualify for the exem
indicated on this report or supplemental report is trug an
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida
changed, or on an attachment with an address, with all other like empowered.

S@M@R I mehorl:

accurate and that my signature shall have the same legal effect as if made un

Statutes; and that my name appears in

%@(Rokef’r H qu,(ww'“) Fob & 2003

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

der oath: that | am an officer or director
Block 10 or Block 11 if

(237) 987~J800

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimna Phone #




