R
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0?%0%12) 8:00 am

1. Exty Namo Secretary of State
UTTLEY PSYCHIATRIC CONSULTING, P.A. 05-05-2002 90058 016 ***150.00
Principal Place of Business Mailing Address

43 _BARK.LEY CIRCLE P.0. BOX 60775

SUIIE!‘2_01'-5,"__ . FT. MYERS FL 333060775 .

FT-MYERS FL 33907 :

| A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For

65-0757939 :
MNot Applicable
i i Zi i it
Zp Gountry ® Counlry 5. Cerlificate of Status Desired [~ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S mam i em wm e = - = . U L ~Nama.. o T - e T < L
EY, THOMAS E Street Address (P.Q. Box Number is Not Accepiable)
ree ress (P.O. Box Number is e
43 BARKLEY CIRCLE STE 201
FT MYERS FL 33907
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicatle. (NOTE: Registered Agent signalure required when reinstating) DATE
) N e . "

8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed t0 Fens
(See criteria on back) J Make Check Payabie to Department of State '

11. N OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D/ 1 Delete TITLE [ change [T Addition

NAME UTTLEY, THOMAS E NAME

stree anoress | 2491 CLARET COURT STREET ADDRESS

CITY-57-2IP FT MYERS FL 33919 CITY-§1-21P

TITLE . [ Delete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-§T-ZIP

TITLE [T Delete TITLE [ Change [ Acdition

L N O - - S R ="l NAME - 1= = - - - i

STREET ADDRESS STREET ADDRESS

omv-st-ze | ‘ CTY-ST-2IP N

e O Gelete TINE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZIP

TILE [ peiste TILE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ Detste TITLE [ change  [J Addition

NAME ' NAME

STREET ADDRESS : STREETADDRESS | - - . R I

CITY-ST-2IP . . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guplify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and acgurate Anfl 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 utefhigreport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with like gmppwered.

SIGNATURE: ___ SU/R

s:c.nmsre AND TYPED I’SIGNaNﬁ OFFICER OR DIRECTOR Data Daytime Phore #

CR2E034 (9/01)




