2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000037040 Jan 22, 2000 8:00 am

1. Entity Narme

BIERSACK PROPERTY MANAGEMENT, INC. Secretary of State

01-22-2000 90065 018 ***150.00

Principal Place of Business Mailing Address
13450 GREENGATE BLYD APT 316 13450 GREENGATE BLYD APT 316
FT MEYERS FL 33918 FT MEYERS FL 339198138
2. Principal Place of Business 3. Mailing Address ”Im"l "I |||I | || Ilm lml II" ml
2821 CrowFuT CT. 352 CROLFUT CT.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WFITE IN THIS;‘SPACE

F -3

Cily & State ‘ Cipeg State . FEI Number Applied Far
OMiTRA - SPRINGS PMITA SPRMGCS 538607 hepiens

Pk
2~ Sﬁ)h‘?' .§8.75 Additional

Zi Country Zip, Country B :
%L“ _‘SL‘, Mg& 3[”3!,{ M.SA_ 5. Certificate of Status Desired Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K JR. Street Address (P.C. Box Nu_rnber is Not Aé—ceptable} —
2640 GOLDEN GATE PARKWAY STE. 206
NAPLES FL 34105
' City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name cf ragisterad agent and ute 1 applicable. {NQTE: Registered Agent signature required whan rainstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : I .
Tax filing requirement and elects tc do so. o After MAY 1, 2000 Fee will be $550.00 10. 5:32:.23{}({31321;?:?;“::”@cmg O fdsd-e(aHONIQ)ésBe
(See criteria on back) ﬂ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete THLE D PChange [ Adition
NAME BIERSACK, JOHANN NAME RIERSd(k JOHANN
STREET ADDRESS | 13450 GREENGATE BLVD APT 316 STREET ADORESS | "B &2 / CroOWFUT cT. —
o120 | FT MEYERS i 33919 ovsw | Rod\TA SPRINGS, FL 34134
TLE vD 1 Delete TILE VD ! e change [ Adiiion
NAME SCHAEFER, GABRIELE NAME SCHAEFER- RIERM(K GABY
sTreeT ADDRESS | 13450 GREENGATE BLVD APT 316 steeraoohess | AL | Crow TCr.
erv-si-zp | FT MEYERS FL 33919 orv-ST-2P BoNTA sPRIdes , TL 3413y
TMLE ‘ 3 Delete TIILE ! ClChange L Addition
NAME : NAME h '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ e CITY-5T-2P
i3 7 Delete TME [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) 1 petate TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [ belete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Tt -5T-1IP

does ngt qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empewer ed by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addresg! with

SIGNATURE: NI Or/1/ 00 C?Q[) (/73 [26]

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trys an

.
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phona #

CR2E034 (9/99)



