2004 FOR PROFIT CORPORATION FILED
* REINSTATEMENT

DOCUIVIENT # P98000036792 04 HOY 23 PM 1: 31
. Entity Namg
LlSA WILLIAMS ASID, P.A.
Principal Place of Business Mailing Address
5056 SAND DOLLAR LANE 5056 SAND DOLLAR LANE
NAPLES, FL 34103 NAPLES, FL 34103
T e [ RN
Sulie, Apl. §. elc. ‘ Suite, Apt. #. ete. 11032004  REIN-P CR2E098 (6/04)
City & Slate City & State 4. FEI Number Applied For
65-0445465 Not Applicable
op ) Country Zlp Country 8. Certificate of Status Desired O gese gfqag:&"“na'
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASID, LISA W
5056 SAND DOLLAR LANE Streel Address (P.O. Box Numtber is Not Acceptable)
NAPLES, FL 34103
City _ FL [ Zip Code

8. The above namegEptity submits this statemant for.lhapumose of changing its registered office or ragistered agemnt, or botn, in the State of Flonda | am farniliar with, and accept

the obﬂgat‘_ ns 4 |stn=red agsn
bl c;/ 04

SIGNATUF [!
ATF
i
FILE NOW!Il! FEE IS $750.00 - - - ’ - —
After January 1, 2005, Fee will be $900.00
10. ] GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVST 1 pelewe TILE T change [ Addition
NAME WILLIAMS, LISA ‘ HAME oOng s 2 HEA05N
STREET ADERESS | 5056 SAND DOLLAR LANE STREET ADDAESS 117234 M——Ulﬂrd-“ﬂlz 15000
CITy-51-2IP NAPLES, FL 34103 CITY-ST-21P
TITLE ) 3 Delete TILE ! "—-! 1 l—l-'if. -:,.q!: -EH_C blj [ Adgition
NAME NAME 11523 g -t
STREET ADDRESS STREET ADDRESS 237114 Q105! 9_'91 3 #¥8.75
CITY-ST-ZP . CITY-57-2P )
THLE O belete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ClY-ST-21P \()\\J\. q)\)
TILE 1 Delete THLE * Tichange ) Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P ) CHY-ST- 2P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-8T-2IF GITY-SI-2IP
TITLE ) O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cire-$1-4p CITy-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachm“lwnh an address, with all gthe
I / 1@ / 0‘7/

SIGNATUR A_N
TBME OF SKiNING OFFICER O DIRECTOR Drfl V4 7 Daylime Phone 4
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