2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
|
DOCUMENT # 552219 ; Mar 23, 2000 8:00 am
1. Entity Name S r t f St t
'
JAMES B. BOORSTIN, MD-, PA. ccretary of state
! 03-23-2000 90004 043 ***150.00
Pringipal Place of Businass Mailin'g Address
680 2ND AVE. N. 680 2Nb AVE. N.
SUITE 302 SUITE 302 -
NAPLES Fl 34102 NAPLES FL 341025757
us us !
T R s KR ANR R RAR
;
Suite, Apt. #, etc. Suit¢, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City I&_Slatg o 4. FEI Number _. Applisd For
- ' e " 650261252 Not Applicable
Zip Counlry Zip t Country 5. Certificate of Status Desired i $3‘75 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
BOGRS“N, JAMES B. Street Address (PO. Box Numt;er is Not Acceptable)
660 2ND AVE. N. !
SUITE 302 j
NAPLES FL 34102 f o FL [ Zoiees

8. The above named entity submits this statement for the purpcj)se of changing its registered coffice or registered agent, or both, in the State of Florica.

v

SIGNATURE |
Signature, typed or printed name of registered agent and utle If spph‘cable [NOTE: Aegistarad Agent signature requirad when reinstating) DATE
9. This p‘orporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax flling requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O  added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
e D [ pelete TIMLE () change [ Addition
RAME BOORSTIN, JAMES B. T NAME
STREET ADDRESS | GBO 2ND AVE. N. STE. 302 ‘ STREET ADDRESS
CITY-ST-21P NAPLES FL [ CITY-§T-2P
e D i O Delete TITLE [Jchange [ Addition
NAME BOORSTIN, LILLIAN B. : NAME
STREET ADDRESS | 680 2ND AVE. N. STE. 302 STREET ADDRESS
CITY-ST-ZIP NAPLES FL ol CITY-§T-2P
TILE . TITeLE [ change (] Addition
NAME . ; NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-$T-21P CITY-§T-7IP
e O etee TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF : CITY-5T-2P
TMLE " Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP : CITY-§T-21P
TLE b O Delete TITE (] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2P

13. | herahy certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

| .
SIGNATURE: ) 2 Taiez Bifbcvesma, MO 2.-24-00 (a4 943-406s™

t) SIGNATYRE AND TYPED QR FRINTED NAME |0F SIGNING OFFIGER QR DIRECTOR Date \ -Baytime Phone #

CR2E034 (9/99}



