2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000073212 A é'cggt’azrg?gfss:gﬂ? "

1. Entity Name
STEPHANUS W. RIETBERGEN, P.A. 04-02-2002 90945 024 ***150.00
Principal Place of Business Malling Address
3949 EVANS AVE #205 3949 EVANS AVE #205
FT MYERS FL 33901 FT MYERS FL 33901
2, Principal Place of Businass 3. Mailing Address |l|l"||1 “] |||” ||m ||”| I'l" |Im I|‘[| ‘III |‘||I "Ill “lll ”|| illl
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“1032252 Not Applicable
Zip Country Zip Country O $8.75 Additional

8. Certificale of Status Desired

Fee Required

8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
HIETBERGEN S [ T Street Address (P.Q. Box Number is Not Acceptable)
3949 EVANS AVE #205
FT MYERS FL 33901

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
I3 Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
oty oanement s ccs o cosn o | atirMay 1, 2002 Fou wil bo S5sbo0 | 10 HecinCanpelanFiancig - $5.00 way e
filing re - ’ - Trust Fund Contribution. O Added to Fees
(S criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delete me £ change [ Addition
NAME RIETBERGEN, STEVE HAME
sTReET ADDRESS | 3949 EVANS AVE #205 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33901 CITY-$T-2IP
TIILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B 1 8 e | oo T s T
TME = Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRF3S STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Oelete e [dchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF- 7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and th ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empow equired by Chapter 607, Florida Statutes; and that my name appears,in Block 11 or Block 12 if

changed, or on an a‘t?ment with an addre
. e I_J__ &
SIGNATURE: < A< J2 o 7"” 01— 7 'fm7( 774

§ :

Z

CR2E034 (9/01)



