——“5

2002 UNIFORM BUSINESS REPO?{!', {UBR)

DOCUMENT #

1. Entity Name
DAVID HUFF, P.A.

P98000062060

Principal Place of Business

6859 SATINLEAF RD. 5. #200
NAPLES FL 34109

Mailing Address

6859 SATINLEAF RD. §. #203
NAFLES FL 34109

2. Principal Place of Business

3. Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State

05-15-2002 90020 030 ***150.00

8813?;
I RN

v

Suite, Apt. #, etc, Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59'3524514 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
— 2 i .- N A _S- Cerlificate of Status Desired [:]‘ . Fee Required o
=== ===-="¢."Name and Address of Current Reglstered Agent === |~ stmema 7. -Name and Addreas of Naw Reglstered Agent. .. __ el o .
ST am s o - T St A STmi G- o D o e o - e ez ‘Name= - -- = = T e PSP S e e TR T A e ] BT ._:,.,_,_
SEYLEH'HUFF' RUTH Street Address (P.Q. Box Number Is Not Acceptable)
6859 SATINLEAF RD. S. #203
NAPLES FL 34109
‘ . City FL I Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office o registered agent, or both, in the State of Florida.
L
SIGNATURE
' Sighalure. typec or printecd ngme of regisisred Agsnt ard litls If pppcable, (NOTE: Ragistered Agert sinatura requirad when reingtating) DATE
P This corporation is eligible to satisty its intangible FILE NOWN! FEE IS $150.00 10. Elacti ian F ;
Tax filing requirement and efecte to do so. After May 1, 2002 Fee will be $550.00 - T{iztﬁ':fzag’ :::;ig;g”::m e O f:dﬁ?:;:ya?
(See criteria on back) 0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT 2 Detete LE O Change ] Additon | &
NAME SEYLER-HUFF, RUTH NAME 2
STREETADDRESS G850 SATINLEAF AD. S. #203 STREST ADDRESS §
CITY-ST-21° NAPLES FL 34109 CITY-S1-2IP 5
TITLE VS O Deleta THLE O change 1 addition | S
HANE HUFF, DAVID NAME
STReET aoRess @859 SATINLEAF RD. S. #203 STREET ALDAESS
orv-sr-ze | NAPLES FL.34100. .. . . — - omestae — )
THLE 03 vetete e ‘O kg [ Additien
~NAME- - - e mmor om o e e o e |- B S e oz B T S ]
STREET ADDRESS STREET ADDRESS
OITY-51-29 CITY-8T-2P
TiNE O pelete TITLE O changs ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciry-st-ap
TITLE [ Delete * LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ae [ CrY-sT-2Ip
e [ Delera TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CiTy-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this 1Ilir§ does not qualify for the examplion stated in Section 118.07(3)(i). Florida Statwies. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee ervpowared to sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowaered.
L) - )3 ,-_\'95 '/J&y
sicnaTuRe: __SIGNATURE REQUIRED £, o1 237
smmmnrvmonmrsnum:ormmnummmcr% Ed | Data Caytime Prone &
L / J L
NN SegrzReR ot




