2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)800 am

'DOCUMENT #  P99000040300 Secretary of State

1. Entity Nama

DWIGHT J. STRAUB, P.A. 03-27-2002 90056 025 ***150.00
Principal Place of Business Mailing Address

205 NORTH LAKE DR. 205 NCRTH LAKE DR.

NAPLES FL 34103 NAPLES FL 34103

T Y IR VIR UL O

Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

ii[y 3 Sf_é‘is | f(, ﬁ Stat éj FL & FEINumber o ncangag :‘JZ:’I;Z‘;ENE

/ County A. A // Counte 5. Certificate of Status Desired a $8.75 Additional
. Fee Required

6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
- - - Name-~ - T e = - —_ = e - -
STRAUB' DWIGHT J Street Address (P.O. Box Number is Not Acceptable)
205 NORTH LAKE DR.
NAPLES FL 34103
City FL Zip Code

B. 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 ragistzred agant and title if applicablg, (NCQTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eisction Campaign Financing $5.00 May Be
<4Tex filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contrioution. O Aiedto Fons
(See criteria on back) .| Make Check Payable to Department of State
1" OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delte MLE [ Change [ Addition
NAME STRAUB, DWIGHT J NAME
sTree aopRess | 205 NORTH LAKE DR. STREET ADDRESS
CITY-$T-2IP NAPLES FL 34103 . CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S3-21P
TMLE I:I Delete TITLE [ Change ] Addition
NAME L LR - R e - NAME = e e s o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE O change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP o . - CITY-5T-2IP
TITLE O Delete TILE 1 Change [ Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP L Lo CITY-ST-2IP

1962050

AN

CR2E034 (9/01)

t3. | hereby certify that the information supplied with,this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report i$ true and accurate 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 receiyer Gr-jrustea empowered to execute thig repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme((vévnh n address, with all other like emydgwered.

SIGNATURE: ,(’m/éu/ L Ll A 5/7/0/” o Tb0 — O/t

SIENATURE AND TYPED OR PRINTED mﬁﬁnc OFFICER @R DIRECTOR Date Daytime Phone #




