2001 UNIFORM BUSINESS REPORT (UBR)

CR2E03415/01)

1. Ent\t;f Name
VICKIE J. LARSCHEID, P.A.
Principal Place of Business Mailing Address
4575 WHISPERING PINE WAY 4875 WHISPERING PINE WAY
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Malling Address ”II“II’ ||| |I ,I II””Il" Ilm IIm "”I I"” ‘I"I lIl” I‘ll‘ llﬂ "I|
Suite, Apt. #, elc. . Suite, Apl. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3588013 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O fese'gglﬁ?:;“onal
6. Name and Address of Current Registered Agenl ) ) 7. Name and Address of New Registered Agent ~. - —
Name
LARSCHEID' VICKIE J Street Address (P.O. Box Number is Not Acceptable}
4875 WHISPERING PINE WAY
NAPLES FL 34103
City FL Zip Code
/] Y|
8. The above nam tity submits this statemeghit for t urpose of changing i registered office or registered agent, or bath, in the State of Florida.
-
sisnature £ L @/f(l/ Q aLo 5 q—{ / ~0Of
. Signature, typad or printed Wi registersd agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Confribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME . .| . . Dgnaug O a;;@'lion
s o R
steeeT anoRess | 4875 WHISPERING PINE WAY STREETADDRESS | :
CITY-ST-2IP NAPLES FL 34103 CITY-ST-7IP o kb0, 00 AeeS50.00 .,
TMLE [ pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-ZIP CITY-ST-2IP
TIE : . B O delete me ) - O change [ Addition
NAME NAME T ’ T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP . o
T O Delste e L  DOcuge O addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE O peteta TITLE O Changs [ Addition
NAME NAME
STREET ADEDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : I CITY-3T-ZIP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemplign stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature/ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execate this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmen Th an address,xih all pther b empowered, . 94/“’2&2“
SIGNATURE: p%i‘l R 7-1 O/ /242

ATURE AND T\’FEWPR]N‘TED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phene #

L£89600



