2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 666739 Apr 25, 2000 8:00 am

1. Entity Name
ecretary of State
MARKHAM NORTON STROEMER & COMPANY, P.A. s o e o

Principal Place of Business : Mailing Address
. CONFERENGE DR, 8961 CONFERENCE DR.
i. MYERS FL 33919 2T MYERS FL 333154895
- us
» s e NIRRT
Sute, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEINumber ochoics
59'1988602 Not Applicable

Zp Countrmy‘ Zp Country 5. Certificate of Status Desired d $875 l_\dditi'onaf
- s = BN ol - |- = e am uz -~ ~.7_ -_Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

MARKHAM' GAL L Street Address (P.C. Box Number is Not Acceptable)

8961 CONFERENCE DR

SiE A

FT. MYERS FL 33919 iy FL (2 Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the Stale of Florida.

SIGNATURE
Signature. typed or printed name of registarad agent and otle if applicabls. {NOTE: Ragistersd Agsent signature requirad whan reinstating) DATE
pmmesmsnmee | MENULIEESSH, | o gencms e 3500
2 ! ’ Trust Fund Contribution. a Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. ' T OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE D O oelete TITLE [ Change [ Addition
HAME MARKHAM, L GAIL HAME
streer 00Ress | 8961 CONFERENCE DR. STREET ADORESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-2IP
TE ST O Defete TITLE (3 Change (] Addition
NAME ; | NOHRTON, JONI L. NAME
STREET ADDRESS 8961 CONFERENCE DR. STREET ADDRESS
anv-s1-2p4 | FT. MYERS F L CITY-ST-2P 7
TITLE l\ v 1 Delete ThLE [ Change [ Addition
NAME STROEMER, JOHN H NAME
streer a0oResS | 89691 CONFERENCE DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-§T-2IF
TTLE O delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§3-21P
Wi O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attacl’yt with an address, with all other like empowered. \i

L o W
SIGNATURE: QS Py :

SIGNATURE ANIJ'EPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j N Date Daylime Phona #
» . i L. Norian

. -

2 leo [YARI-SSSY

{

CR2E034 (9/99)



