2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DE)_CNUMENT # 687373

PENSION TECHNIQUES OF FLORIDA,

INC.

Principal Place of Business

2045 CLUB HOUSE RD
N. FORT MYERS FL 33917

Mailing Address
2045 CLUB HOUSE RD

N. FORT MYERS FL 33917

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90860 026 ***158.75

R D R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Ftorida. | am familiar with, and accept
the obligations of reglstered agent. -

SIGNATURE

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. etc Suite, Apt. #.etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For Co
532829709 P Not Applicable
Zip Coumtry 2ip Country i i $8.75 Additional
' e ) & SEVcaie ol Stalus st 7 'Fée Required
__. __6._Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name T
SMITH, PAUL T. ' '
, Street Address (P.O. Box Number is Not Acceptabls)
2045 CLUB HOUSE RD .
NORTH FORT MYERS fL 33817
Cley FL | Zip Coda

Make Check Payable 10 Florida Department of State

Signalue, lyped of printed neme of registered agent Bnd titte it applicable. {NOTE: Ragistered Agont signaiura required when reinstaing) DATE
FILE NOWIIl FEE 1S $150.00 : L
9. Election Campaign Finrancing $5.00 may Be
After May 1,2003 Fee wlll be $550.00 Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- —

THE PS [ Detete e Ocrage O Agaition | &
NAME SMITH, PAUL T NAME 3
staeer aoceess (2045 CLUB HOUSE RD _ STREET ADORESS g
crv-st-ze - |NORTH FORT MYERS FL 33917 ! CITY-ST-21P &
e VPT . O pelete e DI Change L3 Addition g
NAME SMITH, BARBARA D NAME
sTReeT apoRess |2045 CLUB HOUSE RD STREET ADDRESS
cre-st-z¢ [NORTH FORT MYERS FL 33917 CY-57-2P

-~ |—TiiE— L R R gl o S il ou 5 1 17, - pmniad . M0LL1(T Sdemaet W Tt - -=-== - [J-Change gAdden
NAME NAME o
STREET AQDRESS STREET ADDRESS
CITY-§1-21P CITy-ST-2IP
TTLE O Detete FIME O change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CIY-ST-2P CITY-ST-21P
BTLE ) Delete TLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF GiTY-57-71P
ME [ petete TITLE O change [ Additicn
KRAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-S7-2P eITY- ST-2P

e exemption stated n Section 119.07(3)(i}. Florida Statutes. | further certify that the information
y signature shall hava the same legal effect as if made under oath; that | am an officer or director
t as reqyirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l

12, | hercby certify thal the information supplied wilh this filing does not quali
indicated on this report or supplemental repBis true and accurate and
of the corporalion or the receiver ar trusjde emgowered to execute Ihis
changed, or on an altachmeni with an gedresy, with all other like emn|

e 7.

LR RETRIGET)

SIGNATURE AND TYPED OR PRINTED NAME Dﬁymﬂ OFFICER OR DIRECTOR

SIGNATURE:

Daytvna Fhona ¥




