13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustae empowered 1o exccute this report as required by Chapter 807, 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:

Data Daytime Phone #

s ]
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED é
: 1
DOCUMENT #  P97000036340 Apr 24t, 2002f88:?0tam :
1. Entity Name . ecre al y O a e >
GINNY LEE, P.A. 04-24-2002 90354 005 ***150.00
Principal Place of Business Mailing Address
4099 TAMIAMI TRAIL NORTH 4069 TAMIAMI TRAIL NORTH
ND FLOCR 2ND FLOOR
2. Principal Place of Business ' 3. Mailing Addrgss .
wid G700 #btocnn Ba y Bt
1 Suite, AP BT~ == sulterApt-#, stg— = T SR e DO NOT WRITE IN THIS §PACE "= — = —=*
Hio3 FreF @
City & Stal City & State 4, FE! Number Applied For
/\/&/7 /a( S ~ /f/’f/’(":ro ~ < 59-3447 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
3 "//O 8 C’G ///"A-' I 4 y/aéa & ﬂ/‘ < 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
lEE’ G'NNY Street Address (P.Q. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL NORTH
2ND FLOOR
NAPLES FL 34103 City i FL Zip Code
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 Fiorida.
SIGNATURE 5 4 Lo g A
Signature, typad cr{g{bﬁe\ﬁwams of registered ager‘ and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
g o g B
—=g=This Gorporation:is:eligible to:satisfy:its iniangintd = === = = Fll ENOWNLFEEAS S150.00. . . mmemfomy oo i e e e e = oo gyl oo o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trizl Eziza(r:n Erilr?butig‘:nmng O f?égj?ohg?;sse
{See,griteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Delete TITLE CicChenge [T Addtion | &
NAME LEE, GINNY NAME (=23
stheeT aporess | 4099 TAMIAMI TRAIL NORTH, 2ND FLOOR STREET ADDRESS §
arv-st-zp | NAPLES FL 34103 CITY-ST-2IP i
TITLE [ Delete TITLE [Jchange {7 Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-73P CITY-5T-2IP
TITLE (1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | T : ' STREET-ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ oslste TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7iP CITY-S7-2IP



