——

* 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000093308

1. Enlity Name

REMODELERS FINANCE, INC.

FILED
02JUL 16 PH 3: 36

SECRETARY OF STATE
Principal Place of Business Mailing Address TAU"E‘H!\SQF . F L‘:‘R,DA

605t ESTERO BLVD 6051 ESTERO BLVD
FORT MYERS BEACH FL 33931 FORT MYERS BEAGH FL 33831

2. Principal Place of Business 3. Mailing Address ”II""' ”l ”Il” I m "m II"I ||”| mII m" m" I"II m“"l
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e S e e R St e T [ o T e T - hiiaandadl Il N s —= = :
AR - P 59-3546285 Not Applicaiie

Zi t i 1 . it

o Country ap Country 8. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
NEEL' DENISE Street Address (P.0. Box Number is Not Acceptable)
6051 ESTERO BLVD

FCRT MYERS BEACH FL 33331

City FL | Zip Code

8. Iﬁ\é‘above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
" Tt eas e ncaro dotn | atar iy 3 3008 rep il oo sompn | 1O ESCUnCarun Francas  §5.00 waye
19 7€ . . - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ selete TITLE [Ochange [ Additicn
NAME NEEL, DENISE NAME
STREET ADORESS | G051 ESTERQ BLVD - STREET ADDRESS ~
erv-st-z | FORT MYERS BEACH FL 33931 Cmy-S7-2P
TE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-ZiP
TE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-7IP
TITLE [ peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tervstzp T tmes siewm 4 CIrY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Seclion™1 19.67(3)i). Florida Statutes. | further Gertify 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 it made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if

sy et R EiisE N EEr

changed, cr on an atiac, ith an address, all other jike empoweged.
239 ¥54-5334

T SICMATURE AND TYPED OR PRINTED NAME (OF St N N Erir e oo

AY

CR2E034 (8/01)




) ~-JUL 08 2002 12:45PM HP Lﬁéﬁ%r%% 7L p.2 :
o 7000775
! 1.\ Diplotuate! ‘Ametican Board of Psychiatry & Neurology
Lance Y. Klm, “ ?” PA I . Diplomate, American Board of Clinical Neurophysiology
Sﬁmﬂmﬂsiﬂ Nmmlﬂsw Bl - " Diplomate, American Board of Electrodisgnostic Medicine i
Neus ATEE R * - Diplomate, American Board of Independent Medical Examtiners a
& Sleep Disordcrs i Fellow of the Royal Society of Medicine i
July 8, 2002 : at
]
= - . i
Re:  Guenthcr, Dennis ‘ ;i
DOB: 13/0164 i
To whom it mmay concemn: ) ) e :
. On 05/14/02, (e above named patlent was gvaluated in our office after havirig been mvolved in oo
; © amotor vehil: accident on 01/21/02] ‘He was found to have brachial plexopathy and he IS N Ry
- ' undcrgomg ph ,swal therapy at this une Therefore he is pot funcnomng at full capacrty .
Smcerely, Ce - :
Janine Stoke:‘, ILN. for.
ik Lance Y. Kim, D.O., P.A.
L
i , - - —_
i LT R T s s s e
!
\
|
» Qcala, Florida 34171 Fed (352) 867 0877 « Fax {352) 867 1040 wwiw nencurohuahoned




