2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9900010931 1 Jan 24, 2002 8:00 am
1. Enlity Name Secretal y Of State
UNDA M. BOROCK, P.A. 01-24-2002 90211 011 ***150.00
Principal Place of Business Mailing Address
7136 COTTONTAIL COURT 7136 COTFONTAIL COURT
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address “""III “' mﬂ m” IIN Ilm llm NI“ |I|’I mll lllll”l" lm ‘II‘
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City#& State City & State 4. FEI Number Applied For
L . . i ) .. 650975864 ~ Mot Applicable
Zip Counry aip Country 6. Cerlificate of Stalus Desirad [} $8.75 Addltional
r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOROCK, LINDA M Streat Address (P.O. Box Number is Not Acceptable} . .
7136 COTTONTAIL COURT SRR *
FT MYERS FL 33208

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. I_hlsfﬁprporahgn is ehlglblg th> setmslfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axTiling requirement and glects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DP [ delete TITLE [ change [ Addition
NAME | .BOROCK, LINDAM.. . __ .= _ . o B e P oo
streeT A0oRess | 7136 COTTONTAIL COURT STREET ADDRESS
CITY-SI-21P FT MYERS FL 33908 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete | TmE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P \
TINE 3 Delete | e } [ Ghange [ Addition
NAME NAME
STREET ADDRESS | m=emr  “"om i< o S ot 5™ erm i ooy R~ STREETADDRESS = [, e mame «o v e — e 0 e S, SN | o e e e
CITY-S1-2IP CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify 1hat the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to axecute this report as fequired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other like empowered. \\J\C,t—\ I {?).)’_U:)(_
] . A .
SIGNATURE: e U RS S AR vglor KU 3N

" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Toatls ¥ Daytime Phene #

CR2E034 (9/01)



