2001 UNIFORM BUSINESS RE *ORT (UBR)

DOCUMENT # S19811

1. Enlity Name

ALAN F. HILFIKER, P.A.

3
N

Principal Place of Business

5551 RIDGEWOOD DR
STE 405

NAPLES FL 34108

us

Mailing Address

5551 RIDGEWOOD DR
STE 405

NAPLES FL 34108

us

2. Principal Place of Business

3. Mailing Address ’

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90136 008 ***150.00

U LI TY WY

AR TR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650232590 Applied For
Net Applicatle
Zp Country Zip Country 5. Ceriificate of Stalus Desired [ fg'gasqﬁ?ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e = S T g T e — (—NAME e e AT s e S e
HILFIKER, ALAN F. _
5551 RIDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceplable)
STE 405
'NAPLES FL 34108
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 Flerida,

SIGNATURE

4

Signature, typad or printed name of registered agent and title if applicabls.

{NOTE; Registered Agent signature required when rainst:

aling} DATE

9. This carporaticn is eligible to satisly its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST ’ O Delete TITLE ‘ [ Change [ Addition
NAME HILFIKER, ALAN F. NAME

street apoaess | 9551 RIDGEWOOD DR STE 405 STREET ADDRESS

CITY-&7-7IP NAPLES FL 34108 oITY-ST-2P

TITLE O pelete TITLE [ change [ Adgition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP { CITY-ST-21p

TITLE ] Detete TITEE [ change [ Addition
“NAME — - - ! N - = -0 ONAME- -~ — [ R - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TiTLE [ Delete TIMLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Dpelete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET AODRESS

CITY - §T-7iP CITY-5T-7P

TITLE [C] Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP GITY-ST-2P

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed., or on an attachment n address,
SIGNATURE: __( %y

all oth

e~ plant ML ver

ke empowered

P -STT ~

Z~3/~0r Y'Yy

SIGNATURE AND TYPED OR PRINTED NAM]

OF JIGNING OFFICER OR DIRECTOR

Data Daytima Phong #

0540574

CRZEQ34 (10/00)



