2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ K :
DOCUMENT #  P99000039220 5231%%339 %fss(t)gtg "

1. Entity Name

J. FRANK AVEY, P.A. 02-27-2002 90078 010 ***150.00
Principal Place of Business Mailing Address

1530 LEE BOULEVARD. SUITE 2700 1530 LEE BCULEVARD. SUITE 2700

LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33835

AN B O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650916489 Not Applicacie
Zi 1 i Count| iti
s Counlry 2 ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVEY, J. FRAN
! K Street Address {P.Q. Box Number is Not Acceptable)
1530 LEE BOULEVARD, SUITE 2700
LEHIGH ACRES FL
- i
City N FL ip 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 printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. lh\s sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
{See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND GIRECTORS  EFS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change [ Addition
NAME \AVE_Y, J. FRANK NAME
streeT aonress | 1530 LEE BOULEVARD, SUITE 2700 STREET ADGRESS
crv-st-ze | LEHIGH ACRES FL 33936 oY -§1-2P
TITLE g O velete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TIME 1T O Delete me - . T s s [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST1-21P CITY-ST-2IP
TILE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
THLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with th€ filhg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is fue and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgivered Jg esecutgshis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, fith all ¢fhr Jikegferhpowered.

SIGNATURE: __ SIGNATREE L2 ERY. Foawk fvey  0a-15-0a_ (Au)36%-3539

SIGNATURE AND TYPED OR PmNTEyNAMHOF SIGNING OFFlcEnton DIRECTP) my r A v 2 2 AT Date Dayt ma Phons #

TIVUOYV

nv

CR2E034 (9/01)



