‘2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000022798

1. Entity Name

ERIC J. VASQUEZ, P.A.

Principat Place of Business

933 N. COLLIER BLVD.
MARCO ISLAND FL 34145

Mailing Address

993 N. COLLIER BLVD.
MARCO ISLAND FL 34145

2. Pringipal Place of Busingss

A00_ (1 Avien e Soudi

3. Mailing Address

o0 Lt Avcnue

<o

VA

Suite, Apt. #, atc.

guvt-‘/c .le

,Suite_‘A t. #, etc, i
SLL‘[%L RO |

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90168 049 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & Stale . 4_ FEI Number 65.0821259 Applied For
Noaples, F L wples  Fo Mot Appiicabie
Zip \ Country Zip ' Country " . $3_75 Additional
3 L‘tl O & m \_)-)*l/ 007\ 5. Certificate of Status Desired I Fee Roquired
6. MName and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name

VASQUEZ, ERIC J
993 N. COLLIER BLVD.
MARCO iSLAND FL 34145

1

\/L’G‘a Ko 2

Erie O

S5 etAddress(P.‘O Boxg Number is Not Acceptable}
Gob 17~ AR Ge. SOLFhA

Sw;zf‘(’) QO/

City l\/(tp/cs

FL

Zip Code
RN TTEN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of"both, in the State of Florida.

SIGNATURE

Signaturc, typed or printed rame of registered agent and titfe i applicable.

(NCOTE: Registerec Agent signature required when einstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do =]
(See criteria on back) ‘%

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [1change [ Addition
HANE VASQUEZ, ERIC J NAWE

streeT aooRess | 341 BURNING THEE DR. STREET AQBRESS

CITY-§T-21F NAPLES FL 34105 CITY-ST- 7P

L S 3 Celete TITLE [ Change [ Addition
NARME VASQUEZ, MELISSA NAME

streeT aooRess | 341 BURNING TREE DR. STREET ADDRESS

CITY-ST- 2P NAPLES FL 34105 CITY-ST-ZIP

TITLE [ Detete TITLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ Delete TITLE O Change [ Additien
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-$T-1P CITY-ST-2IP

TITLE [ Delete TITeE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-81- 2P CITY-5T-2P

TITLE 1 Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the recelver or frustee empe;
changed, or on an attachment with an address

SIGNATURE:

all other fike empowered

red to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAMEOF-SIGNIRG OFFICER OR DIRECTOR

Crate

Daytime Phore #

V| WUR

CR2E034 (10/00}



