2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90098 043 ***150.00

DOCUMENT # P98000067848

1. Entity Name

VICKIE J. LARSCHEID, P.A.

Principal Place of Business

4875 WHISPERING PINE WAY
NAPLES FL 34103

Mailing Address

4875 WHISPERING PINE WAY
~ NAPLES FL 34103-2409

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQT WRIfE IN T'HIS SPACE

City & Slate City & State 4. FEI Number Applied For
50\ "7)5 66 0 \5 |Net Applicable
Zi j Count iti
a Country ap ouniry 5. Certificate of Status Desired | ?‘g'g‘ilﬁ?ﬁ“om‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- — Name . _ — - - - . - e

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

LARSCHEID, VICKIE J
4875 WHISPERING PINE WAY
NAPLES FL 34103

FL l Zip Code

City

8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

~ Signatura, typed or printed name of registerad agent and titls i applicabia.

{NOTE: Reg'sterad Agent signature raquired when reinstating)

9. This corporation is eligible fo satisfy its Intangible
Tax fillng requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {71 Delete TiE Clchange [ Addition
NANE LARSCHEID, VICKIE J NAME
STREET ADDRESS | 4875 WHISPERING PINE WAY STREET ADDRESS o
CiTY-ST-2P NAPLES FL 34103 CITY-ST-ZP
TIMLE (2 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TITLE [Ochange [ Addition
NAME . NAME, N - o e _ —
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZPP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, ! hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accuratg
Tustee empowered 10 execuls

tfith an addreh all other Ii
7 iy iy . ' |

of the cerporation or the receiver g
changed, or on an affaths

SIGNATURE:

does not qualify for the exemptio i r
and that my signature£hall §ave the same legal effect as if made under oath; that | am an officer or director
i i pter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 i

ted in Sect

ion 119.07¢3Xi), Florida Statutes. | further certify that the information

\-\g- d800 (0\4\\ ) -4

Date Daytime Phona #




