2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #  P99000096017 Mar 25, 2002 8:00 am ;
4. Entty Narre Secretary of State
LESLIE HOVLAND, P.A. 03-25-2002 90055 042 ***150.00
Principal Place of Business Mailing Address
5830 WAXMYRTLE WAY 5830 WAXMYRTLE WAY
NAPLES FL 34109 NAPLES FL 34109
I — R DA WD G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3604698 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O g‘g‘;esqlﬁ?edé“o”al

~=—* -§.”Name and 'Address of Current Registered Agent

et - e i . 7.. Name.and Address of New Registered Agent

Name

Jislia Afpy/ffwfb

WITTOCK, GARY W
2770 S HORSESHOE DR STE 7

Stre ﬁ% éo Bw is Not Acc% g

NAPLES FL 34104

Whop/ts. -

FL | B0 4

Signalure, typed or printed name of registered agent and {itls if applicable. (NOTE: Heglstered Agent sigrature requirad wi

its registered office or reglstered agent, or beth, in the State of Florida.

en remslalmg)

FILE NQW!I! FEE IS $150.00

9. This corporalion is gligible te satisfy its lntangible . . ) )

Tax filingrequirementgand elects tI)ydo so. ’ After May 1, 2002 Fee will be $550.00 10. Eecnon Campaign Financing $5.00 may Be

S rust Fund Centribution. Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State
11. 2 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ palete TITLE [ change [ Addition §
NAvE HOVLAND, LESLIE NAME e
STREET ADDRESS | 5530 WAXMYRTLE WAY STREET ADDAESS 2
crv-sT-20 - |NAPLES FL 34109 ’ CITY-ST-2IP o
TILE O pelete TITLE (O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2P
ITLE O delete TITLE S change [ Addition
NAME T T e it m e e e - o o W NAME ) e L .
STREET ADDRESS STREET ADDRESS ’ ’
CIY-5T-2P CITY-87-2IP
TITLE 3 Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P GITY-5T-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

indicated on this report or supplemental repert is true and accur and tha
e empowered 10 execl

13. | hereby certify that the information supplied with this filing doe

of the corporation or the receiyes Optr

my mgnature shall have the same leg

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ffect as if made under oath; that | am an officer or director
hapleﬁO? F da% ..and that my name appears In Block 11 or Block 12 if

3/ 02 F P3¢

SIGNATURE AND TYPED OR PRINTED NA

OP’SIGMNG OFFICER OR Dlmab\‘bn \

Datg

Daytime Phane #

V\J




