2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000057995 J*é‘éczll’tfg? %)18 é(t)gtgm

1. Entity Nama

LINDA A. WESTERFER, P.A. 01-27-2002 90004 029 ***150.00
Principal Place of Business Mailing Address

SE-ARPORT RO =G7-MARGRT-RO-N T AT U i

Al —GFE— ’

T o WA AR RANNEE I A

2. Princ:‘pal Place of Business 3. Ma\hng Address

Suite, Ant. # etc. Sun& Apt. #‘ etc. DO NOT WRITE IN THIS SPACE

vt EO3 Ses7e 2o

City & 5 City & Sjate 4. FEI Number Applied For
YMM &} /Q/ _ .  adid 3 2, f’—“(_ 5¢-3455752 Not Applicable

3 ,//ﬂ 2 " Country T Zip&%/’ 2. Countryd-J_ ' ’ 5. Certificate of Statug Desired . E:;:;esqlﬁ?eﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTERFER’ LINDA A ’ Street Address (P.O. Box Number is Not Acceptable)
8015 SAN VISTA CIRCLE
NAPLES FL 34109
' City FL | 2 Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
] . o ] m
9. This corporation is eligible 1o saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 13
TITLE PVST O Delete T [ Change [ Addition
NAME WESTERFER, LINDA A. NAME
STREET ADDRESS | SPAIRPORT-RE-N-ETES STREET ADDRESS 72‘ G’ od /m Pa =573 203
omv-st-or  |-NAPLES FL34104— Criy-§1-2p Nasls, re I3Yoz
Tme D O Delete e . O] Change [ Addilion
KAME WESTERFER, LINDA A NAME . -
STREET AODRESS 1-B7A-AIRPORT-RE-N-STE4— sweoss | 220 Co ood (2778 B STt 203
orv-ST-7P | NAPEES-FE-34104— orv-si-2p NaiVes L. 3%z
TITLE [ Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [l Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem | 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 thé corporation or the recei tee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; andf that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with ther like empowered.
| .éu»aﬁ 4 ey

SIGNATURE: //S |t il YL sads // //P?f 1Y (43 iy

L/ SIGNATURGE AND TYPED OR P ED NAI{E OF SIGNING OFF OR RIRECTOR Date © Daytima Phone #

LAV V1= V1 VW)

ny

CR2E034 (9/01)



