FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

oIneeon |

DOCUMENT # P97000064887 Secretar y of State N
<
1. Enlity Name 01-13-2003 90131 035 ***150.00
M. JEAN RAWSON, P.A,
Principai Place of Business Mailing Address -
530 NEAPOLITAN WAY 530 NEAPOLITAN WAY
NAPLES FL 34103 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address ”"”m "I ’Im l"” II'" ""’ ||m Im' Im’ ""’ ‘lm "m 'm 'Il’
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3461 1 15 Not Applicable
Zi Count Zi Countr e
" ouniry ® Y 5. Ceriificate of Stetus Desied ~ []  $8-75 Addtional
. R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAWSON, M. JEAN Street Address (P.O. Box Numbér is Not Acceptable)
530 NEAPOLITAN WAY
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printsd name of ragistered agent and title if appticable. (NOTE: Registerad Agent signalura requirad when rainstating} DATE
FILE NOW!!I! FEE IS $150.00 ‘
9. Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ° [ fclsd.e(t)jttlt:>I\'Ilaes‘;sB *
Make Check Payable to Florida Depariment of State
107, OFFICERS AND DIRECTORS I 11. ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ‘ [ Change [ Addition g
o RAWSON, M. JEAN NAME g
STR2ET ADDRESS | 530 NEAPOLITAN WAY STREET ADDRESS 3
CITY-$T-21P NAPLES FL 34103 CITY-81-20P &
o
TITLE [ belete TMLE [ Change  [J Addition g ;
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-S7-21P CITY-S8T-2IP i
TITE T T | T Ooeeee TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Delete TITLE 1 change [ Addition
NAME ' ‘ NAME ;
STREET ADDRESS STREET ADDRESS J
CITY-3T-2IP CITY-ST-2IP ;
TILE T peleta TTLE [ Change (2 Addition P
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITy-57-2Ip CITY-81-21P
TILE [T Delete TME [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 #
changed, or on an attachment with an address, with all other like e
. SGINVaAR /2 o
SIGNATURE: __ /SN G vy B _Zo=3

Datg’ Davtirma Phora #




