FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P99000002766 ecretary of State

1. Entity Name .

AT ]

KIM A. MINOR, P.A. 04-17-2002 90017 029 ***150.00
Principal Place of Business Mailing Address

3761 TAMIAMI TRAIL NORTH 3761 TAMIAMI TRAIL NORTH

NAPLES FL 34103 NAPLES FL 34103

O

2. Principal Place of Business 3. Mailing Address
3201 TAMIAMI TRAIL N. 119 ERIE DRIVE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
SUITE # 200
City & State City & State 4. FEl Number Applied For
NAPLES, FLORIDA NAPLES, FLORIDA 58-3552068 Not Appicable
Zip Country Zip Country ” . $8.75 Additional
I e — _ . 5. Certificate of Status Desired 0 - h
34103 TUUSAT - ) 34110~ ~—|--USA e [ 2EERT —.— -_FeeRequred_ . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON’ GARY K Sireet Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 400
NAPLES FL 34103 City FL | 2o Code
8. The above named entity submits this slatement for the ;;urpose of changing its registerad office or registered agent, or both, in the State of Florida.
‘Iy
SIGNATURE .
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
B - . . . N N . ]
8. This corporation is eligible to satisty its Intangible FILE NOW!"! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS El 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 Delete e P/VP/S/T TXChange [ Addition | S
NAME MINOR, KiM A NAME &
sTReeT aooress | 8979 TAMIAM! TRAIL NORTH sectaoness | 119 ERIE DRIVE 3
crv-sr-ze | NAPLES FL 34108 | orv-st-ze NAPLES, FLORIDA 34110 w
. ue)
TITLE O Delete TITLE dchange Addmnn_‘ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CIT‘!Z SI—Z\P
TLE i ‘T Delete me o -/ T [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TiTLE [ petete TITLE [ change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIME (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-8T-2P
13. | hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. ! further certify that the information
indicated 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
aof the corporation cr the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empawered.
r n"“,‘\:': ;\t‘;“‘ D=y ':%H:a(::\\[x "".'f'z')i 3 L// d
AN B MOHC ENE Y LINRTIM: A, 239-403-7777
SIGNATURE: ST o s RIS O WD KT A, MINOR 2 > 3
N PED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR / / Date Daytime Phene #
Z




