2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mo 00

1. Entity Name

C.M. (MIKE) POWELL, I, P.A, 03-14-2002 90075 022 ***150.00
Principal Place of Business Mailing Address

6245 10TH AVENUE NW 6245 10TH AVENUE NW

NAPLES FL 34119 NAPLES FL 34119

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650325464 Not Appiicable
Zi Countl Zi Count it
i & P ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, JEFFREY L' b } } e R.
! Street Address (P.O. Box Number is Not Accept'able)
O3 TAMAMN-TRAILNORTH
SUITE #2 -4+
NAPLES £L 39 106 Avcave No+h
34108 City Zip Cade
A Nepes FL 14 o3
8. The above named entity submits this statement Jor th ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }@CA&I 4 . Lﬂ"‘b 2{z of rooz
Signature, typad or printed name of ragistered agent a’ylle if Ml'icable‘ {NCTE: Registered Agent signature rlaqmred when reinstating) [ pate
v
) L - ) "
9. 1hlsfﬁprporallc?n is ellf;lbrg t(? satltlstfyclils Intangiole A F“’:qE N?‘;vc:uz I::EE l?“$t‘,l 52.5(:_’% 00 10. Election Campaign Financing $5.00 way Bo
ax fiing requirement and 1ects 1 do so. fler May 1, ee will be . Trust Fund Cantribution. L] Addedto Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTE . O Change [ Addition
NAME POWELL, VIRGINIA NAME
sTreet appress 128 CAJEPUT DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2P
TILE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TMLE 7] Delete TTLE [ Change [ Addition
NAME T o T - i B NAME Tmem———— e e - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e 1 Detete TLE (O change [ addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TMLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, y Fttether like empowered.
AP Cl2NFR P‘RT" "RE R g v
sieNATURE: _ (RIS AEOUIRED 3/ o % IS0k

( vSIGNA'_?JﬁE Al‘fl TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 Dals ! “_Daytime Phona #

AV BLSHOS)

CR2E034 (9/01)



