FILED

- &

El

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

i " May 30, 2002 8:00 am

13. lhereby cen!m that tha information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further contify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that 1 am an officer or director
of the corparation cr the receiver or trustes empowered 1o exacute this report as required by Chapler BG7, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an sddress, with all othar like empowerad.

sianaTuRe: ___SIGNATURE REQUIRED  Fanek Kisehrmes

TURE AND TYPED Oft PRINTED MAME OF SIGNING OFFICER OR (RRECTOR Daytime Prone &

—E

PQWCNUMENT # I 98000041 844 05-02-2002 90110 047 ***150.00
. Entity Name .
FRANK KIRCHNER, INC. OF S.W. FLA\
J .
Principal Place of Business ' Mailing Address W
$15 SW 4TH TERRACE 915 SW 34TH TERRACE 88184
GAPE CORAL FL 33914 c.ugecom FL 33914 S
N — U AR
Suite, Apt, ¥, eic. Sulte, Apl. #, &1c. DO NOT WRITE IN THIS SPACE \ e
City & Stara City & State 4. FEl Number Appligd For
65'0388077 Not Applicable
Zip Countey Zip Country §. Certificata of Status Desirad O Eese' Z?q &f:;"“m'
§. Name and Address of Current Registered Agent 7. Name and Address of New ﬁggigmd Agent
P O -~ e e S o e = Nap e S Mmoo T N P —— e o e e
KIRCHNER' FRANK Streot Address (P.O. Box Number is Not Accepiable)
915 SW 34TH TERRACE
CAPE CORAL FL 33914
Cily FL Zip Code
8. The above named entily submits this statemen for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typod of prnisd name of regiatersd agent anc iite it spphicable. (NOTE: Registerad Agant signan:e required when reinstating) DATE
9. This corparation Is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 " ; -
Tax tiling requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 1. ,E:x:‘::n(;ag‘::r?:u?g:mmg fdsn _g(ao.\,'!_:z :a
{See criteria on back) O Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
s IIZ]RCHNEH AN 0 Delets TnE U:F'-' @RQ«S‘Q& HULQQJGD Chage  §g] Adcition | S-
HAME \ NAME P K e
s v | 915 SW 4TH TERRACE srecomess [4&0S ckaniA Dy 3
arr-sr-z2 | CAPE CORAL FL 33914 or-seze - C QA0 CO’\Q,Q Q:rt 33% ‘ \'{ ﬁ
TILE v WL pelete TIE v ' fChange [ Adeition | &5
e BARNES, RONALD F NavE Bavnesn EO“”%L S
STREET ADDRESS | 8402 CEEK RD. SIREET ACDRESS | REOA- Cheel. ’
orv-st-2¢ | N. FORT MYERS FL. 33917 ovsre | U Faod Aok, K. 24 1y
e g . \J 2 petete m ~ O chage [ Addition
- —NA:\' — GRQB_*L'-}:{ULSQ'QO‘— = =ty B NAME - e — e e N -
sreer aporess |4 BOST eABN R LI . STREET ADORESS
arv-st2> Lape Cowal ¥2.3239 ¢ CiTY-ST-2ZP
TRE {7 Delets e Ochangs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS |
Y- ST- P CITY-ST-2P
MLE ] Gelete TE [0 Crange [ Addilipn -
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-51. 2P CITY-S1- 206
TILE O pelate TITLE [J Change [ Additign
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-2IP




