2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000063366

1. Entity Name

THE TX DR, INC.*"

Principat Place of Business

2375 TAMIAMI TRAIL N STE #302

VAPLES FL 34101

Maillgg Address

2375 TARAMI TRAIL N STE #

NAPLES JINM101

.A- PRAETEo -A"

76 Tamiami TAN <o - —

x 7838

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90362 011 ***150.00

City & State City & State 4. FEINumber  RG-35G7877 Applied For
Not Applicablé
Zip Country Zip Country . . $8.75 additional
5. Centificate of Status Desired O Foe Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent }
Name .

PRAETE, V A

2375 TR MIAMI TRL N STE 302

NAPLES FL 34103-4439

Street Address (P.O. Box Number is Not Acceptable)

City

sE“L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stzte of Florida.

SIGNATURE

Signatura, typed or printed name of registarad agent and title if applicable. (NOTE: Ragistared Agent signature required when rainsiating) DATE
i ion is efigi isfy i i SWE NQWI FEL IR S50 i o — .
9. ;h@fﬁlorpqr_aﬁlﬁ_?lus_@f!gIQIS lf.l) Sa"lﬁlfycl;s intangibie__f... ... f\-llt%ﬂi‘\‘d?‘;ﬂﬁl FCMV‘ “JL: i?,.;} 0 10, Election Campaign Finanging 55_00 May Bg H
ax filing requirement and elects to do so. er \ co wiil be duhlh Trust Fund Contribution. O Added to Fees '

(See criteria on back)

Make Check Payabie to Department of Sialo

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFEICERS AND DIREGCTORS IN 11

TILE 1] ] Delete TME [Jchange ] Addition
NAME PRAETE, V A NAME '
STREET 00ReSS | GSGAGWTINEEAR-RD-G-STEH0e J27 Box 7935 | smeeinonmess .
omrv-st-2p | NAPLES FL 34101- 7937 CITY-ST-2IP !
TITLE [ detete me [(J Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-§T-2P :
TLE [ Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY-5T-2IP ,
TIMLE [ Delete TITLE Clchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

MLE [ Delete TITLE {Jchenge [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS !
ey s1-2ip Y- S1-71p '
THTLE 3 pelete wILE O change [ Auditiu;n
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP GITY-$T-2P i

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as if made under oath; that | am an officer or direclor|

of the carporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27,

Cack

[Res

APR 1 8 2001

quired by Chapter 607, Florida Statites; and that my name appears in Blogk 11 or Blogk 12 if;

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

§

CR2E034 (10/00)



