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11, " nL OFFlCERS ANDOlRECTOF'.S I T 'ADDlTIONSICHANGESTOOFFICERSAND DlRECTORS N1 _
: LE" D e D Dgle[g p— - EOCI VI g S D cmnue {DMU'HFOH %
NAME - TORRES JOSEPH NAME " 't 2
STREET ADDRESS | 2500 AIRPORT RD.,SOUTH, #308 STREET ADDAESS 3
Criy-sT-2¢ NAPLES FL 34112 _oimv-sr-2p ﬁ
T O bekete une Ol Change L7 Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST- 2P CITY-ST- 2P
TmE O peiete TITLE - Olchange [ Addition. |
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-57-21P CITy-ST-2P
Bl || o S —_ = ~ = Floekee™—f-mE—— —-{— - e —— e S e T Change —— (2 Adition ) - -
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CAY-S1-2P
Tme 1 Osket TmE O crange [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
me 1 petete HTLE [T change [ Adgitlon | |
STHEET ADRRESS . - STREET ADDRESS :
CiTY-ST-2F : ‘f: CITY-S1-2P .

2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000050265

1 Enmy Mame

JOSEPH TORRES, P.A.

Principal Place of Business

2500 AIRPORT RD..SOUTH.#306
NAPLES FL 34112

Mailing Address

2500 AIRPORT RD..SOUTH.#306
NAPLES FL 341124882

2. Principal Place of Business

3. Mailing Address

rin

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-16-2000 90088 048 ***150.00

e

[

SEE

| A

I

I

I

A |

Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State &, FE! Number Applied For
‘? 3 57 7 f 33 Nol Applicable
P Country ze Counury 5. Certiicalo of Status Dosied ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registared Agent -~ 7. Nama and Address of New Raegistered Agent
Name .

TORRES, JOSEPH Street Address (P.O. Box Number is Not Acceptabla)
2500 AIRPORT RD.,SOUTH,#306 . .

~ NAPLES FL 34112

Clty FL Zip Coda
8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, rypad or primted nama of registerad agant ard Le i applicable. {NCOTE: Ragislered Agent ppnalwie egured when rerstatng) OATE
9. .This carporation is e!rglb}a 1o safisly its intangible .. FILE NOW!I! FEE IS $150.00 _ . I - . N T
i . - { 10. election Campaign Financl .
Tax fillng requirement and elects to do 0. *After MAY 1, 2000 Fae will be $550.00 g “Us't Fund C:,mgbmim o fg'gqo";?};f"

(See cmefia on back 1

<" Make Check Payable 1o Department of State _

. 13 Lhereby cerhz

indicated on

X

rﬁi‘"/\\..,
AN

L

SlGNATURE

.".‘.‘ pooe

—-.-.‘ v k2

that the information supplied with this filin does not qualtfy for.the exempnon stated in Section 118.07(3)); Florida Statutes, | further cerm'y lhat the |n|'ormamn
is report or supplemental report is true and accurate and that my signature shall have the same legal eliect as i made under
' "of the corporation or the roceiver or rustee ampowsred t0 execute this report as requ:red by Chapter 607 Florida Stawtes: and lhat my name appears in

Lhanged; or on an atiachment with an addrass, with g/l othes like empawared

wath; that | am an officer.or difector ™
Block 11 or Block-12 if -

- (941)775-3700 "

NS

pTURE AND TYPELD OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

*  Daytime Phone ¥




