FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J55012 ecretary of State

1. Entity Name 04-10-2003 20170 012 ***150.00

15271-15 MC GREGCR BLVD,, INC.

Principal Place of Businass Mailing Address

1527115 MCGREGOR BLVD. 15271-15 MGGREGOR BLVD.

FT MYERS FL 33908 FT MYERS FL 33908

I N IR ERIGRRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For

59—2755?31 Nat Applicable

Zip : Country Zip Country E. Cerniificate of Status Desired O gese gesq‘i?:;honal

6 Name am‘ﬂ Address 01 Current Reglstered Agent 7 Name and Address of New Fleglstered Agent

Name

STEFANACCI, LOUIS J. -
15271-15 MCGREGOR BLVD

Street Address (P.O. Box Mumber is Not Acceptable)

F¥ MYERS FL 33908

City FL Zip Code

8. The above named entity submils thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+he cbligations of reglsterecl agent: N

SIGNATURE i
. ~ Signature, typed or priated nama 0! registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
T
. FILE NOwIl FEE 18 31 50.00 | . .
; 9. FElection C Fi
" Afer My 1,200 Fos il b $55000 Cocker Corpen ersa ) $5.00 oy e
.Make Check Payable to Flurida Deépartment of State '

FFICERS AND DIREC TORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. -

me v ) 'PD : [ Dalete TITE [Jchange (] Addition
wmve - [*STEFANACCI, LOUIS . , NAME

sTaeeT Aporess | 1527 1-15 MCGREGOR BLVD STREET ADDRESS

eirv-st-ze - | FT MYERS FL CITY-8T-2IP

TNLE s . [ pelate TTLE [ Change [ Addition
NAME STEFANACCI, ELAINE M NAME

streeT acoress | 1527 1-15 MCGREGOR BLVD

STREET ADDRESS

CR2E034 (10/02)

CTY-§T-21P FT MYERS FL CITY-$1-21F
CTLE - o R i = AR :‘E D‘é!é'ié- . TR FTI.EE—-«f'— B L i T e e B 'I:I‘Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-§-21P
TLE [ pelete THLE ‘[ Change [ Addition
NAME NAME
STREET ADURESS : STREET-ADDRESS
CiTY-ST- 2P : CITY-§T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-2IP
THLE [ Delete TITLE O crange (] Addition
NAME . - B NaME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my hame appear in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /
Pl i TR -
SIGNATURE: _ 225047 Z /3 Z?? Syef

* Data Daytime Phane #

AY 6144150



