< ———

.

- FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UB
DOCUMENT # P97000021967 Secretary of*§tate

1. Entity Name

ANN MARIE ENTERPRISES, P.A.

Principal Place of Business Mailing Address
1056 GOODLETTE ROAD 1056 GOODLETTE ROAD
STE 203 STE 203

e bl I ARV

us
2. Principal Place of Business 3. rgiling Address
O fgo% 10 OF
Suite. Apt. 4, eic. Suite, Agt. #, etc. HECK HERE F MAKING CHANGES

City & State Cj State ' —_ 4, FE! Number 3 13504 Applied For
/@ &D Lo/b I L 59— 5 Not Applicable
Zip Country j!p ' Countr B A’ 5. Cerfilicate of Status Desired 0 $8.75 Additional
. \{ I O Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - B - © | Name - T A - - -
ZAVADA’ ROBERT B Street Address (PO, Box Number is Not Acceptable)
1056 GOODLETTE ROAD
STE 203 o
NAPLES FL 34102 o ' City FL | 2P Coee

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

.

SIGNATURE
"+ . Signatura, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature requirad when rainsla!ir]g) DATE
* FILE NOW!I! FEE IS $550.00 i o )
- } 9. Electicn Campaign Financing $5.00 May Be
After September 10, 200? Fee will be $750.00 . Trust Fund Caentribution, O Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me - |D O Delete ME [ change [ Addition
NAME ZAVADA, ROBERT B NAME
sreeT aporess | 1056 GOODLETTE ROAD STE 203 STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 CITY-5T-TIP
e D TITLE [ changs [T Addition
wve  — "KUNDINGER, KIM K NAME B
staesT 4ooress | 1056 GOODLETTE ROAD-STE 203 STREET ADDRESS
T ——

CITY-ST-2IP NAPLES FL 34102 _GITY-gT-7IP
TiE O Delete TE - e O Change ] Addiion
HAME NAME T

- - - : : (ol el e e = e e R o e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TILE R - =[] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplesmemtat+gport 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 corparation or the recgfver or 1rus ympowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, cor on an attachment with an gefdggss, with all othgrlike empowered.

SIGNATURE: 7 R B el £1903 219455 0360

SIGNATURE AND TYPED OR PRINTED NAXE @F SIGNING OFFICER OR DIRECTOR Date Daytime Phohe #

AT b

ny

CR2E034 (4/03)



