2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000107165

1. Entity Name

THE STRAND PROFESSIONAL PARTNERS, INC.

Principal Place of Business

5645 STRAND BLVD
NAPLES FL 34110

Mailing Address

5645 STRAND BLVD
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90241 041 ***150.00

JADAEATI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §3-3549884 Applied For
Not Applicable
Zi Count Zi Count
P ouniry P b 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent -
— A e me - - - - - T e————— = = Na—mé - pe— T = T B — -

CONROY, J. THOMAS HI
MORRISON & CONROY, P.A.
3338 TAMIAMI TRAIL-NORTH, SUITE 402

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ] belete TILE [Dchange [ Addition 5
NAME GLOBETTI, JOHN R NAME S
sTREET ADDRESS | 8355 - 22ND AVENUE NORTHWEST STREET ADDRESS g
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP a
TITLE j [ palste TILE [ change [ Addition g
NAME HARDY, ROBERT PAUL NAME

streer aporess | 5845 STRAND BLVD STREET AGDRESS

CITY-§T-21P NAPLES FL 34110 GTY-ST-2IP

me . __ [P . o _Ooeke e e ] _[Dihange [Additon |
wmz | TOLSON, RENE ~ T T HAME e TR - A
saeet anoress | 5645 STRAND BLVD STHEET ADDRESS

CITY -§T-2IP NAPLES FL 34110 CITY-ST-2IP

TITLE D O Delets e Ol Change [ Addilion
NAME TAVILLA, STEVEN NAME

streeT aonAEss | 5645 STRAND BLYVD STREET ADDRESS

CITY-ST-2P NAPLES FL 34110 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

indicated on this report or g '
of the carporation or tha#Eceiver gr trustgs-sagphowered (o

SIGNATURE:

ith this filing does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

ental repo 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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it
h alt fher like empowered.

L-2-o/

FYl-S92-734 Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




