|
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
1. Entity Name 01-09-2003 90048 004 ***150.00
LINDA A. WESTERFER, P.A.
Principal Place of Business Mailing Address
720 GOODIETTE RD 720 GOODIETTE RD
STE 203 STE 203
NAPLES FL. 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3455752 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
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 N(;t Acceptable)
ree ress (P.O. Box Nu i cceptable
8015 SAN VISTA CIRCLE
NAPLES FL 34109
City FL Zip Code
8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) )
X Fi
At ay 1,200 Foowil be 5000 T o S5O0 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PVST O Deleie TLE O change [ Adaiion | &
NAME WESTERFER, LINDA A. NAME =)
staeer acoress | 720 GOODIETTE RD STE 203 STREET ADDRESS 3
or-sr-zr | NAPLES FL 34102 GITY-5T-7P S
o
TITLE D O Delete TITLE [ Change (] Addition g
HAME WESTERFER, LINDA A NAME
sTreeT ADDRESS | 720 GOODIETTE RD STE 203 STREET ADDRESS
CITY-51-21P NAPLES FL 34102 CITY-ST-2IP
TIMLE - w— TmEom e e e mm = = [ Dlete TME ™= e e =T ’ . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE . ] Delete TILE (Jchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
TITLE [ Detete TITLE [J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receivasgr trustes empowered to execute this report as required by Chapter €07, Florida Statutesifand that my name appears in Block 10 or Block 11 i

changed, or on an aitach| an address aith Rl other like empowerad. L
. Z /UJA A. Wes /
SIGNATUR o V LR ED S Redrdes T / 4/ 3 737‘6[3*/07%
sr@ﬁz ANDTY )6 OR PRINTED NAME OF SIGNING jFICEH OR DIRECTOR paed Daytime Friane #




