2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
\/I [ ]
1~ Eniy Name ecretary of State .
ACUTE SALES INC. 03-03-2002 90088 001 ***150.00
Principal Place of Business Mailing Address
8951 BONITA BEACH RD. STE. 525 8951 BONITA BEACH RD. STE. 525
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address ||||||||‘ ||I |||I’ |||“ ||"| |Im Ilm Ilm |Iu| ”m “lll ”"’ "l”“]
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0816383 Not Applicable
Zi Count Zi Count iti
P ouniry P oumiry 5, Cerificate of Slatus Desired O $8.75 Addmonal
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘\ ’
FERGUSON' PATRICK Street Address (P.O. Box Number is Not Acceptable)
1102 CLAM COURT
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and title if app\icay (NOQTE: Registered Agent signature requ\reweins(aling) DATE
9. This corporation is eligible to satisfy its Intangib) ./ FILE NOW!!! FEE IS $150.00 Elect: o )
", . ER el g =~|-W.. Election Campaign Financing $5.00 may Be
Tax f|||nlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) ake Check Payable to Department of State
11. OFFICERS ARD DIREC'BQRS l 12. TS AMIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0 Delste 7 Clchange [ Addion | S
NAME FERGUSON, PAT 2
streer aooress | 1902 CLAM COURT ;505
CITY-ST-7P NAPLES FL 34102 CITY-ST-2IP w
o
nLE [ Delete TITLE M change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Acdition
NAME NAME
— STREET.ADDRESS - - L STREET ADDRESS
CITY-ST-21P T TR U S T T T e e e
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-7P / CITY-ST-4IP
13. | hereby cerlify thX thq information i ot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this refoft or suppl rale and that my signature shall have the same legal effegt as if mgde under oath; that | am an officer or director
of the corporation or§je receiv, Bcute this report as required by Chapter 607, Florida Statuyfs; and tifat my name appears in Block 11 or Block 12 if
changed, or on an atigchme i er like empowered. -
LA A ho—
SIGNATURE: AN SBAG AT D I |-
SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Daytime Phone # . j




