2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 71 2903

1. Entity Name

THE:PRIVATEER OF FORT MYERS BEACH, INC.

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90011 001 ****61.25

Principal Place of Business

6500, ESTERQ BLVD
FORT MYERS BEACH FL 33831

Mailing Address

6500 ESTERO BLVD
FORT MYERS BEACH FL 33331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

vousuzZig

R EERTRIE

BO NOT WRITE IN THIS SPACE

! City & State City & State 4. FEI Number Applied For
59-1204615 Not Applicable
"z C i G i
. P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent - - = - - -~ -——~7.-Name and Addrass of New Regisierad Agent
Name

ANDERSON, LOIS

6500 ESTERO BLVD

APT 214

FORT MYERS BEACH FL 33831

Strest Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Qerward—A(, 2602

s yﬂd & Lndiraon

o : .Slgnaruva lyped cr printed name of registerad agent and title if appl\cab\e (NOTE: Registerad Agant signature required when reinstating) y , DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10; L0 T L5 0T T U OFFICERS AND DIRECTORS. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE [ change  [J Addition
NAME WYSE, RICHARD HAME
STREET ADDRESS | 720 SPRUCE ST STREET ADDRESS
CITY-ST-2IP ‘WAUSEON OH 43567 ~ CITY-ST-2IP -
TITLE Sh 3 pelate TITLE O change ] Addition
NAME MATUSOMVIC, JOSEPH | MamE
STREET ADDRESS 1249 BalGHT ON so STREET ADDRESS
CITY-ST-2IP ;NEW'BRIGHTON MN 55112 CITY-ST-2IP EE . s % s
TITLE D O petete TITLE [ change  [C] Addition
NAME BELFORD, JAMES NAME
STREET ALDRESS | 526 PINEHURST LANE STAEET ADDRESS
CITY-3T1-2IP SCHERERVILLE IN 48375 7 CITY-ST-ZP
TITLE D [ Gelete TILE [ change  [] Addition
NAME IMMINK, LLOYD NAME
STREET ADDRESS | 1504 LAKE STREET STREET ADDRESS
CiTY-ST-ZIP HOLLAND Ml CITY-ST-2IP .
TITLE T [J Delete TITLE (3 Change [ Addition
NAME COTABISH, HARRY NAME
STREET ADDRESS | 3007 STURBRIDGE CT. STAEET ADDRESS
Ciry-s7-2 - - ALUSON PK PA CITY-ST-2IF
TITLE PD [ Detete FITLE [ change [ Addition
NAME HOENIE, WARREN NAME
STREET A0DRESS | 701 MAGNOLIA DR STREET ADDRESS
CITY-5T-2P ST MARYS OH CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | gm an officer or director
of the corporation or the recsiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowered.
K AN TV YR /A LI E
SIGNATURE: ﬁﬂ' BT AR INREZD

an a1, 52 o 4434525

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date © Daytime Phone #

0041187

CR2E037 (9/01)



