2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012300

1. Entity Name

LAURA REEVES CARLISLE, P.A.

L

Principal Place of Business

3255 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Mailing Address

3255 TAMIAMI TRAIL NORTH
NAPLES FL 34103

ripcipal Place of Business
JJ .Woop

fealhﬁg;fnc.

3. Mailing Address

3355 T’mra"mi"ﬂif{

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90007 032 ***150.00

LU

DO NOT WRITE IN THIS SPACE

“NAptes Fh

/\7 & Statfcs FL—

4. FEI Number

Applied For

t Applicable

Bdlor | Vep

Country

2'334103 s 0

593558/ 72 =

5. Certificate of Status Desired 0O

$8.75 additiona

Fee Required

~6.” Naiiie and Aukdress of Current Hegletered Agent:

7. Neme and Address of New Registered Agent

S—— = -
Narme i e T R S e S
CARUSLE’ LAURA REEVES Street Address (P.O. Box Number is Not Acceptable)
3255 TAMIAMI TRAIL NORTH
NAPLES FL 34103
City FL Zip Code
8. The above nz enmy sul¥yits this statermen 0se §f changing Its register 1, or both, in the State of Florida.
SIGNATURE 2 6 a
Signatura, typed of, ntad narme nl mgwster agent and utjatapplicable. {NOTE: Registered Agent signature requiréd when reinstating) DATE
. . . f
9. This coerble to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and ¢lects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. wiil be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TLE [T change [ Addition

NAME CARLISLE, LAURA REEVES NAME

STREET ADBRESS | 3255 TAMIAMI TRAIL NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP

TITE (1 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-TP

ﬁT—L—E—.—._‘.__ L o — —_—t—— —:-.#. DETETB =T R e e R e e = D L‘.hange_. —D Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

TITLE [T Delele TITLE [ Changs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE i Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-S7-2IP CITY-5T-2IP

13. | hereby certify that the-information supplied wishthis-iling does not qualify for the exempticn stated in Section #12.07(3)(i}, Florida Statutes. | further certify that the information
Indicated errthis report or SUpy Iemental replrt is true andhgceurate and thg ur® shall have the same legal effect as if made under oath; that | am an officer or director
of the gdrporation or thereteive g . sl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanded, or on an a

426/ - 442
9/-350-050

o/ ;/@‘”‘)Z
7/2%, (L

CR2E034 {5/000



OO PO
P a0001900
ACO10HAA

- Tesko | )
C(» . Attach me,ri't"
44, P99 000012300




