FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) : Secretary of State

May 22, 2003 8:00 am

DOCUMENT # P99000046093 04-16-2003 90157 016 ***150.00
1. Entity Name
NELLY B. WILLSHIRE, P.A.
Principel Place of Business Mailing Address e g0 ‘:
807 WILLOWWOOD LANE 207 WILLOWWOOD LANE 590642335
NAPLES FL 34108 NAPLES FL 34108 s
N AR R
Suite, Apt. #, 8tc. Suite, Apt. #, etC. (] GHECK HERE IF MAXING GHANGES
City § State . City & State 4. FEI Number Appliad For
:é 59.3578602 Not Applicable
2 -Cwmw - Country 5. Cortificate of Status Desied [ fngq Addiional
6. Namo and Ad of CmrromBlstamd Agem - T - 7. Name and Addreas of New lemnd Agent -~
- e s - == e e ;-’—"‘~-"Nﬁ.ﬂ’le e o o o A B S iD e -
807 m.Tg'wwo OYDB| E Sireet Address (P.O. Box Number is Not Accepta;\.ble)_
NAPLES FL 34108
City FLlZI'p Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State cf Flerida, | am familiar with, and accept
the obligations of registered agent.

Yessny ol it ~ _Af2.05

-

CR2E034 (10/02)

SIGNATURE
Signature, :?mamgumd agent and Lithe if apphcable. (NOTE: Regy AQen! signakerg required when re
FILE Nowll FEE $150.00 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 Fee “ﬂ be $580.00 Trust Fung Conlritwtion. a Added 10 Foes

~hylaka Check Payable to Florida Department of State ‘

10. . OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

p——— D ) Ol peets - T , [ change £ Addition
NAME WILLSHIRE, NELLY 8 NAME

sineeT aoczee | 807 WILLOWWOOD LANE STREET ADDRESS _

oov-st.2e -, | NAPLES FL 34108 COY-5T-7P '
TMLE ‘: _ . O] pewets me Ochange O] Awdition
NAME ' g NAME

STREET ADDRESS STREET ADDRESS

orrY-S1- 2P Ty S1-21P

T ' " Ooeiske e o ST Dicmnge 0 addiion
MNAME — e | = e e NAME - - —— - R e L= - EP
STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

HTE 1 petets e o Clchangs [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P . CTy-$1- 2P

me ] pelete TIE " Dcrange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-20 CITY-§1-2P

e 3 etete e _ C3change [ Addition
HAME ] . NAME

STREET ADDRESS STREET ADDRESS

cItY-§1.2P CITY- 512

12. | hereby cemlz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama lega! eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered

sienaTure: | SIGNATURE REQUIRED b Dt 103 __I31-03v0

SIGNATURE AND TYPED OR PRINTED MAME OF B33MING OFRCER OR DIRECTOR I (prSa JJ Dala

P'.‘H'

/\/LH‘/ B. U:”Shi(ti—



