2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an-attachmem with an address, with all other like empowered. C‘hﬁﬁ/es m w“\a‘\'m Oﬂj

SIGNATURE: (2 thlece  An Sl)) Owren,/ bl 7 Y-28-0/ Po/B885 -7

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #

%

]

CR2E034 (10/00)

[ ]
DOCUMENT # P97000105085 May 10, 2001 8:00 am
e ACE. DD, PA Secretary of State
o P 05-10-2001 90176 007 ***150.00
Principal Place of Business Mailing Address
941 HIGH POINT DRIVE 941 HIGH POINT DRIVE
NAPLES FL 34103-3879 NAPLES FL 34103-3879
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-3481730 Applied For
Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e b e e .. - -} Name . e - -
WALLAGE, CHARLES M DDS Street Address (P.Q. Box Number is Not Acceptabl
941 HIGH POINT DRIVE treet ress (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103-3879
City FL Zip Code
B. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy | ibh ILE NOW!!! FEE IS $150.00 . N )
% Tivs sorporation s eigile to salisy s Intangibie At ':;AY ot o wmsbe $250.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirerne : e ’ . Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D O Delete e JChange [ Addition
NAME WALLACE, CHARLES M D.D.S. NAME
sTreer anoress | 941 HIGH POINT DRIVE STREET ADDRESS
CiTY-ST-7IP NAPLES FL 34103-3879 CITY-ST-2IP
TIme 3 Delete TILE [ crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TITLE . [OJ Change ] Addition
NAME NAME
. STREET ADDRESS . — STREET ADDRESS ) . B
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TILE Oechange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TiTLE [J pelete TITLE U Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP



