2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011805

1, Entity Name

PAULA VAN ZUIDAM, P-A.

4f.

FILED
May 19, 2000 8:00 am
Secretary of State

04-21-2000 90142 049 ***150.00

Principal Plage of Business Mailing Addrass
4851 TAMIAMI TRAIL NORTH 4851 TAMIAMI TRAIL NORTH
SUITE 100 SUITE 100
MAPLES FL 34103 NAPLES FL 34103-2098
Suite, Apl. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number I {Apotied For
501 -35 oY i3 | INotappliceble
Zp Country Zip Courtry 5. Cenificate of Status Dasgired J $B.75 "?ddmmal
Fae Required
B, ¥ame and Address ot Current Repisiered Agent 7. Hame and Address of Hew Beplatersd Agut
Er——— Name
PEARSON, WILLIAM M ESQ : -
! : Street Address (F.O. Box Numbgr is Not Acceptable)
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA
5551 RIDGEWOCD DRIVE SUITE 501
NAPLES FL 34108 City FL Zip Code
8. The above  named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
=
SIGNATURE
Signaiure, typed of primad nwne of registersd agedt and yta H appicable, {NOTE, Regitiered Agent gnaturs requited whan resslaing) Dage
8. This corporation Is sligible to satisfy its intangible FILE NOW!H FEE 1S $150.00 . e
Tay, filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. Eﬁz{ilg:n%agﬁ;at\nfuigl:m 9 O f%g?ohé?é:e
(See criteria on back) Make Chack Payable to Depariment of Slate ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1.1 =
e [ etete e JTHE) J O Chenge (34 Addtion |
NAME NAME o/ VrtniLlo s y Co SFe ro0 g
STAEET ADDRESS SHETAORESS | F T T T ADAP s 2539 1 | AT V. So e s §
oiTy-&1- 20 ovsiae | V@ /eX AL 3103 w
- s
TITLE 3 Delete NLE ] Change {7 Addition | O
NEWE HaME
STREET ADDAESS STRE[ET ADDRERS
CTY-ST-29 Y- ST- 20
IME b - [ pelete ~d mE - T - ] Change™ ~ (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P TITY-51-7P
TITLE O petete TLE O Crarge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
E O elete ME [ thangs ] Addition
HAME NAME
| STREET ADDRESS STREET ADDRESS
CIFY-3T-2P CTY-ST-2p
TTtE ) O delete T [JChange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P LY-ST-3Ip

13.1 neréby certily that the infermaltion suppiied with this filing does not dquality for the exemption stated in Section 119.07{3){), Flonda Statutes. | further certify that the information
indicaied on this repert or supplemental report is frug and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation Or the receiver or trustee empowered 10 execute this report as /equired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Blogk 12 if

chanDet, of On an afiachment with an adtioss, with all othes ke empowered.

',—_“.)((' apl I e
SIGNATURE: _ \eoiiis &

s _\‘\k._,{\\

4-4 BM%OGQ

SIGNATURE AND TYPED OR PRINTED\NAME OF SIGNING OFFCER OR DIRECTUR

Daytime Phone # J




