.

3 FILED

~ 2001 UNIFORM BUSINESS REPORT (UBR Jul 25 2001 8,00 am
DOCUMENT # ~ P99000073584 Secretary of State

1. Entity Name /
L
S. O. BOHANNON P.A. { ( 07-25-2001 90009 011 150.00
Principal Place of Business Mailing Address
552 BAY VILLAS LN 552 BAY VILLAS IN
NAPLES FL 34108 NAPLES FL 34108
2. Principal Plage of Business 3. Mailing Address : “"u““l”l”l m" m(l |Imwl’ ""l l"“ mll I"II "m Iu“m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number : Applied For
65-0946636 Not Applicable
| R Souny, L - __Eip,‘_.’_...g....—-_—»& ..,33213 = - .| 8 Ceriicate of Status Desired | [ _ 233 Zesq Addiioal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHANNON’ SHARYN O Street Address (P.C. Box Number is Not Acceptable)
552 BAY VILLAS LN ;
NAPLES FL 34108 -
City FL I Zip Code

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

.

SIGNATURE
Ty Signaturs, typad or printed name of registered agent and title if applicable. (NOTE; Reg\s{sred Elignature requirdygvhen reinstating) DATE
9. This f:grporatiqn is eligible to satisfy its Intangible FILE NOWIY FEE IS 5550 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 1 20 Trust Fund Contribution. O Added to Fees
(See criteria on back) ,M Make Check Paya Ie to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME D [T Delete THLE : Ochange  [J Addition
nae | BOHANNON, SHARYN O HAME
STREET ADDRESS | 552 BAY VILLAS LN STREET ADDRESS
orv-51-z¢ | NAPLES FL 34108 CITY-5T-2IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
COTVSSTZR | e CITY-8T-2IP
MLE [ Gelste TITLE ToTEE T e [ change. ~ [} Addition
NAME ) NAME
STREET ADDAESS | STHEET ADDRESS
CITY-5T-2P CITY-5T-2P
TME { Delete TILE [ Change [ Addition
NAME .. NAME
STREET ADDRESS ‘- STREET ADDRESS .7
CIFY-5T-2P CITY-5T-2IP
TMLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 7 Delete TmMe [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ered.
SIGNATURE: Gy AR~ R 0E/ 37/0/ wﬁUB 75

/ Date / Daytime Phone #

AV £829600

CR2EQ34 (5/01)
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