2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47449

1. Entity Name

SHARON A. CUSCHIER), P.A.

Principal Place of Business

3336 TIMBERWOOD CIRCLE
NAPLES FL 33942

Mailing Address

3335 TIMBERWOCD CIRCLE
NAPLES FL 34105-5626

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90062 002 ***150.00

ANACERENIWERA MR ARL

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 908 Applied For
65-025 4 Not Applicable
Zi It Zi I( it
P Couniry P Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.- . . - - 7. Name and Addrass of New Registered Agent

CUSCHIERI, SHARON A.
3336 TIMBERWOOD CiRCLE
NAPLES FL 33942

MNarne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registered agent and ntle f applicably.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to salisfy its Intangible . . ) .
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. E E;"F‘__’Sn%ag;‘i'r?b"ui::m'"g 0 fz'gqo“ggfe
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE Clchange [ Addition
NAME CUSCHIERI, SHARON A. NAME
streer aooRess | 3336 TIMBERWOOD CIRCLE STREET ADDRESS
CITY-51-21P NAPLES FL £TY-55- 2P
! TmE 1 pelete TITLE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ATDRESS
CINY-§7-2F | CITY-ST-21P
TITLE [ Delate TITLE ) Cnange - ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
 CTY-51-7P CITY-ST-71P ,
*. TITLE ] elete TITLE I Change [ Addition
| NAME _N NAME
| STREET ADDRESS STREET ADDRESS
" Gity-sT-zip CITY-ST-DP~.,
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does
lermantal report is true and accural
of the corporation or theiesegfRhar frustee empowered to execute

g @an add{t_ass, with all other like empowered.

v

indicated on this report or supp

not qualify for the exemplion stated in Secticn 148.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R !l

" 5Shaesn Cischier,

NTED NAME QF SIGMING OFFICER OR DIRECTOR

4135590_91&%@&

|

/

/

CR2E034 (9/99)



