]
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT #

1. Entity Name

NAPLES WOMEN'S CENTER, P.A.

P97000071083

Principal Place of Business

840 111TH AVENUE NORTH
NAPLES FL 34108

Mailing Address

840 111TH AVENUE NCRTH

NAPLES FL 34108

2. Principal Place of Business

Bivd-

3. Mailing Address

|72 Med

720 Meclc'c,,o

Suite, Apt. #, etc.

10

Suite, Apt. #, etc,

weal Blud-

May 16, 2002 8:00 am;
Secretary of State

05-16-2002 90074 007 ***150.00

REGIRAR RN

DO NOT WRITE IN THIS SPACE

,\Cj’ty&St ?66 PL,

ity & Sta

Nap

fes FL

4, FEl Numher 59_3479527

Applied Faor

Not Applicable

Country

Lt (ro (15h

eI

TUSA

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

DENT, MICHAEL T
849~ HHTH-AVENUENORH—
~NARLES-H-34108—

¥, 6. Name and Address of Current Registered Agent

Name -

7. Name and Address of New Registered Agent

THEC oA TED BN . #(01

City M

FL

ople<

[0

SIGNATURE

Tb

8. The above named entity submitg,this statement for the purpose of changing its registered office or regist‘red agent, or bath, in the State of Florida.

2z )

Signatur d of printdd name of regidtered a‘grvr-and i aprficakh
L PRI T PP

red Agent signature required when reinstating}

F S

'DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FiI:E NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

a

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [Z] Delete TITLE ﬁ(}hange [ Addition
MANE DENT, MICHAEL T NAME .
STREET ADDRESS smeeracoress | 1 7 2o Mecky C&ﬁ Blud . ¥jol
arv-st-ze | NAPEESFH-34108- CITy-ST-2P Naples £ 3410
TITLE [ Delete TITLE ] t [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TMLE I Delete THLE [ Change [ Addition
NAME - ) ) e R - ) -
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7iP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [1 Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE: ___ SIgik

all

empowered to execute this report as re
i er like empowered.

VNSORE REQUIRED

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
' 1

5t3-199 2

" o Fi

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L'Lf'z 7’253/ =

Daytime Phore #

i
2
:

z

-

CR2E034 (9/01)



