2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

JUDITH ALLEY, P.A.

DOCUMENT # P99000078450

Principal Place of Business

93 FIRST STREET
BONITA SPRINGS FL 34134

Mailing Address

93 FIRST STREET
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90426 010 ***150.00

(343891

AR

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEINumber  50-3506142 Applied For
Not Applicable
Zp (| country Zp Country 5. Certiicate of Status Desired (] $8+79 Additional
Fee Required
6. Marhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[— . S . Name
ALELY JUDITH A
Street Address (P.Q. Box Number is Not Accepiable)
93 FIRST STREET
BONITA SPRINGS FL 34134
) o City FL Zip Code
8. The above named gmity':suﬁmits this“siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typsd or printed name of registered agent and titia if applicable. {NOTE: Registerad Agen signature requirad when reinstating) DATE
. ) . PR .- . . 4 "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_I]$150.00 . Elsction Campaign Financing $5.00 May 5o
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust funé Cantribution. Added to Feos
{See criteria on back) O Make Check Payable to Department cof State

11. OFFICERS AND DIRECTERS— l 12, DITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete THTLE OJohange  [J Addition
NAME ALLEY, JUDITH A NAME

STREET ADDRESS | 93 FIRST STREET STREET ADDRESS

cmv-sr-22 | BONITA SPRINGS FL 34134 GirY-ST-2P

TILE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P ' cITy-ST-21P

e O Celele TILE [l Change [ Addition

o = |~ - - - — . M ONAME - e e em s . . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE O petete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TImE O petete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attach

SIGNATURE:

of the corporation or the regiver or tjustee empowered tg

xecute this repori a

fier

13. | hereby cerify that the informaidn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify that the information
indicated en this report or sygblemenfal 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ? 5//)% ~923

aylwme Phiona #

toat 6

CR2E034 (10/00)



