FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-28-2003 90298 019 ***150.00

DOCUMENT # P99000019618

. Entity Name

ELLEN NEIL KALMBACHER, P.A.

Principal Place of Business Mailing Address
5800 GASPARILLA RD PO BOX 569 11019731
SUITE A-3 BOCA GRANDE FL 33291
2. Principal Place of Business 3. Mailing Address ' I
B R T "'Wb*"us—):ﬂh"ﬁ

—-S.l'li[e, A?t. #, etc. _ i T ~.-SuiterApt™#, etc.” o - [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

65-0905534 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g ggq lﬁ?:c;taonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KALM LLEN Fllen T.N,e!
BACHER, E N Street Address (P.C. Box Number is Not Acceptable)

5800 GASPARILLA RD =S Fr

P.0. BOX 569

BOCA GRANDE FL 33921 City FL Zip Code

. The above namad entily Submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem -
£ e w —_
’é —~Q
SIGNATURE & / g“ / O 2 )

12. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repg rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recwer or trusted’empoyered to execule this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an at ap-address, wit ther like empowered.
SIGNATURE: N A ‘ERE RO AR = A 6(’239"1:/3 969/ //éé
ﬁn‘mne ANuwaUjameo NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone L g [74 (

%

CR2E034 (10/02)

S|gnM typed or printad name of l@il_ariq_aganl and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
* SFILE NOWI! FEE IS $150,00
. . 9. Election Campaign.Financing .. _ _ .
. AHEr May 1, 2003 Fee Wil D 855000 . .. s| e i e S5 S S e Y B Mhaign.tinancing O $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. - R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LTINS ) [ Detete TIMLE thange [ Addition
nie - | KALMBACHER, ELLEN N NAME EcLen 3. NEIL
staeer aooress | 5800 GASPARILLA RD SUITE A-3 st 07 | o oo ATl I - r<a/mbacds —
CITY-S1-71P BOCA GRANDE FL 33921 CITY-ST-7P
TITLE O pelete TITLE [} Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P ‘
TLE O belet Tme ' O crange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
__STREET ADDRESS STREET ADDRESS
orv-stzp | o —————— K omvswe
TITLE [ Delte TME - ) Change [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T-21P
TIMLE ) O pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



