2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:

L]
DOCUMENT #  PQ9000111411 ng 06, 2001 %Soto o
1. ity Name ecretary of State
NATHAN J. ADLER, P.A. / 07-06-2001 90210 015 ***550.00
Y
Principal Place of Business Mailing Address
12661 NEW BRITTANY BLVD. 12661 NEW BRITTANY BLVD.
FT. MYERS FL 33907 FT. MYERS FL 33907 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
- bf‘-— 09'7 be ? Not Applicabla
Z" - [ ar
e Country ap Country 5. Certificate of Status Desired (] $8'75 A_ddmonal
i _ Fee Required
- 6. Namé and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ADLER' NATHAN J Street Address (P.0. Box Number is Not Acceptable)
12661 NEW BRITTANY BLVD.
FT. MYERS FL 33907
City FL Zip Code
8. The above named entj bmi {ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7"’2" )
§igna!l€, typad or printed W of reMd agent and title if applicable. \ (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to Ms Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do sc. After September 12, 2001 Fee wlill be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D [ petete THLE [ cChange ] Addition | S
NamE ADLER, NATHAN ! NAVE 3
sTreeT ADDRESS | 12681 NEW BRITTANY BLVD. STREET ADDRESS §
CITY-ST-ZIP FT. MYERS FL 33907 CITY-ST-2IP w
. v ey
TITLE [ oelete TILE [T chenge  []Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me T - - * O'Detete™- BT L i s smm— oo [T Ghange [ Addition|: -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7i¢ CITY-ST-2IP
TITLE [ Delete TILE {7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2P
TITLE TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-5T-21P - . R CITY-ST-ZIF
13. | hereby certity that the information supplied & exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptel repoft &#Tny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivel g P  Lefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeng 24 y ke ~led.
4 " -
SIGNATURE: E OIRED 7270
SIGNATURE AND TYPEC OR BXINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phone #




