FILED 2
2003 FOR PROFIT CORPORATION 8
Y
UNIFORM BUSINESS REPORT (upn) MSay 02, 2003;, g :00 am 3
DOCUMENT # V50926 ecretary of State
1. Entity Name 05-02-2003 90204 002 ***150.00 ’
JACK FAULKS P.A.
Principal Place of Business Mailing Address
+ 833 CARRICK BEND CIRCLE PO BOX 3148 11U349YY
. BONITA SPRINGS FI 34110 BONITA SPRINGS FL 34133 )
2. Principal Place of Business 3. Mailing Address
uite, Apt. #, etc. - Suite, Apt. #, etc.
qia =< UNJT o W) Z [0 CHECK HERE IF MAXING CHANGES
ity & State City & State 4. FEI Number 5 034 Applied For
AQLLE S F \" » 6 5252 Not Applicable
oumry g Zip Country 5. Certificate of Status Desired O $8.75 Additional
f ‘ ld p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAULKS, JOHN M.
! " Strest Address (P.O. Box Number is Not Acceptable)
833 CARRICK BEND CIR -
SUITE 102
NAPLES FL 34103 iy FL &%
247110
8. The above named entity submits this statement for the purpose of changing its registered offi gistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation jstared agent. \M W .
| SIGNATURE o - [. v -
i S 7 printed name of registered agent and nl it abplicable. - {NOTE: Registered Agent signature raquired when reinstating) DATE
!
!
A F M N?WOI.;S iEE lﬁlilsgéosg 00 : 9. Election Campaign Financing $5.00 may Be
fr May ee wi g ! Trusl Fund Contributicn, Added to Fees
Make Che “ibie {0 Florida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ‘ O Delete TILE mhange [ Acdition | &
NAME FAULKS, JACK M NAME - 2 =2
streeT aconess | 833 CARRICK BEND CIRCLE sweraonness | AN g O 3
env-stap  OONFRASPRINGSPCITTIO CITY-§7-2IP NapLes, Fv. 341D =
o
e ] _ 01 elete T ) Whange [ Aadiion | &
NAME FAULKS, MARGARET T NAME
smreet anoress | 833 CARRICK BEND CIRCLE STREET ADDRESS
orv-si-ze  |-BONIFA-SPRINGS-FL34148 avsize | NAPLES Fi, 44110
JTMLE - - - - [ Desete. TITLE o 4 - - -~ [ cChange ...[3 Addition-|, =
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
THLE [ petete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-23P . CITY-ST- 2P
TME O pelete TITLE [JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2P
" TILE O pelstz TITLE [ Change [ Addition
" NAME NAME
,STF(EET ADDARESS STREET ADDRESS
CITY ST-7IP CITY-51-7IP
12. | hereby cemf?] that the information supplied with this filing does not 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 accurale 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 empowered 10 exscite this report as required by ChapleLB0%, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr Onﬁnent with an address, with all pllsesiresmpowered, L
SIGNATUREM—F 83\~ LGN 5 09 S
GNATURE AND TYPED OR PRETED NAME OF SIGNING OFFICER OR DIRECTOR Pl
L—_gﬁ_— ) A (j{m S TR 4




