2000 UNIFORM BUSINESS REPOFf [UBR)  %3;

- Enay rame Jun 29, 2000 8:00 am
EXTENDED BUSINESS USA, INC. - ) i S e cretary Of Stat e
03-03-2000 90248 047 ***150.00
Principal Place of Businass Mailing Addross L T
754 \Q5TH AVENUE. NCHTH 754 105TH AVENUE. NORTH -
% FLJ4t08 NAPLES FL 34100
2, Principal Place of Business 3. Malling Addrass
Suite, Apt, #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & Stawe 4. FB) Number .o Applied For
B B3e 73S Not Agplicable
Zip Country Zip Country . . . $B.75 acditional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
PRACTICE MANAGEMENT CONSULTANTS, INC. Suael Address (PO. Box Number is Not Acceptable)
10881 N. AIRPORT ROAD, #16
W NAPLES FL 34109
' T oy | FL I Zp Code - e
8. The above named enw 1his Yhatement for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g ? -
Sionahure, trmed of prinded narba of [eGistared agem and bl I apphcabie. (NOTE: Registarsd AQa/ wignature raquined whan resstaling) ' DATE
9. This corporation is eligible to satisly its Infangible FILE NOW ! FEE IS $150.00 10. Bection «on Financi
Tax filing raquirement and. elécts to 00 50. Atter MAY 1, 2000 Fee will be $550.00 ection Campaign Financing $5.00 May Be
Teust Fundg Contribution Added to Fess
{See criteria on back) a Make Check Payable to Department o} Stale .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 -
Tme e S\ DENT 7 Dele TLE , Ocrange O Addition | B
NAME Bo wWeESTIN WAME ' 2
sTResTADORESS [ TSI} 10T Ave N, STREET ADORESS §
erv-st20 [ Nagles, FL 39108 CAY-ST-2P 15’\."
e [ Detete LE CTchange [ Addition | €3
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-2P ciry-ST-21P
TIE 3 Delaie e O charge [T Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
onTY-ST-2P CY.5T-TP
TALE O oetete TME Chchange [ Adaition
MAME RAME
SIREET ADDRESS | —— " e = P e e s R SSTREETADCAISS -l = ——= = omem - - - - =
CITY-81- 2w CITY-ST-2P
me O petete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F oY -S1- 2P !
TITE ] bele TILE [ change [ Addilion
NAME MAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-21P CTY-51-29 :
13, | hareby certify that the information supplied with this fling does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! fuether certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or direcior
of the corporation of the receiver of trustee empgwaredyla axacute this repor as required by Chapler 607, Florida Statutes; and tat my name appears in Black 11 o Block Y2 it
changed. or on an aftachment with an addr, othar like empowared .
LY . SBEAFNL TR Ty -~
SIGNATURE: A A S B P 2/3s /o0 (s $31-9%
NATURE ANDTYFED OR PRINTED NANE OF GIGMNG OFFICER OR DIRECTOR Dais Dayims Frane #




