2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

2
:

DOCUMENT #  P98000037040 Secretary of State
<
1. Entity Name 03-07-2003 90093 018 ***158.75
BIERSACK PROPERTY MANAGEMENT, INC.
*Principal P}ace of Business Mailing Address
3521 CRO!NFUT CT 3521 CROWFUT CT
BONITA SPRINGS FL 34134 BONITA SPRINGS Fi, 34134
2. Principal Pase of Busness 3. Maiing Addrass 'Ill“lll“l ||||| ’l". “I" II“I "ln Ill" m“ 'Ill] Ilm m" "N 'Il]
Suite. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 51610 Not Applicable
Zi Count 2Zi Count: it
i ountry P LTy 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — PSR i Ty S — e e man o Ceme] e
ﬁ ROSS'-IDON KJR. S Add (P.O. Box Numb Not A table)
treet ress (P.O. Box Number is Not Acceptable
2640 GOLDEN GATE PARKWAY STE. 206
NAPIEIS FL 34105
City Zip Code
; FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obhgauons of registered agent.
. |
|
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 o
. 9. Election Campaign Financin
Af,ter May 1, 2003 Fe_e will be $550.00 Trust Fund Co‘;tr?but[on. ° ?clljd.e(clf?ohgii? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE 3 Change [ Addition g_
NAME BIERSACK, JOHANN NAME =)
streer aooness | 9521 CROWFUT CT STREET ADDRESS 3
orv-st-ze | | BONITA SPRINGS FL 34134 CITY-ST-2P ’ S
o’
TIE b vD xnema e OJ Change [ Aduition | &
NAME SCHAEFER, GABRIELE NAME
sreer anoress | 3521 CROWFUT CT STREET ADDRESS
eITY-ST-21P I BONITA SPRINGS FL 34134 eIy-ST-2IP
TITLE | 3 Delate TITeE [T Change [ Addition
NANE L R G S = NAME e e e s il A TR R T T et e el L B ST AE T e et S aea o
STREET ADDRES|S STREET ADDRESS
Ciy-s1-212 CITY-ST-2IP
TITLE : 1 Delete e O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2IP
Tme | O Delete TITLE O changs [ Adcition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY- 5T-2IP ' CITY-5T-2IP
TITLE O Delete TTLE [1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
12,1 hereby certify that the information suppliedmith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or sup, ental reglory is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the dorporation or the rec teefarrmppwared tgfefecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changéd, or on an attach| ddj Al opef like empowered,
1 NUREL =il fltenscll (/s
SIGNATURE: - SYELU AN YR REQUY { ( 08 (04/o% 239-498-1/63
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




