13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Se
indicated on this report or supplemental report is true anc accurate and that my signature shall have fi :
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _* _

.

he s

ction 119.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

Y/ ie/o

Go7 843 737

TGNA TUHW!D

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

|

]
- .
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30 ZOEZDS 00
] )
DOCUMENT # g
DOCUM, FO0000003234 ecretary of State
YOUWINIT.COM, INC. 04-30-2002 90109 016 ***150.00 j
! Principal Place of Business Mailing Address ‘
8280 COLLEGE PARKWAY 8280 COLLEGE PARKWAY
SUITE 103 SUITE 103
FORT MYERS FL 33919 FORT MYERS FL 33919
M M AN R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1943014 Not Applicabie
Zp “ountry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
- ~ —]- e - N 1 Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i e
Name
RIEDESEL, KENT E. Street Address (P.O. Box Number is Nat Acceptable)
8280 COLLEGE PARKWAY '
FORT MYERS FL 33919
City FL Zip Code
8. The above named enlity susmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of ragistered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisly its Intangible FILE NOWH!H! FEE IS $150.00 10. Election & ian Fi .
+ Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 ’ Trz(sstllci:n daéng):llrﬁ;gu“gsncmg f{i‘e%?o'\g?;sae
{See criteria on back) .| Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Ch O Detete TITLE O change £ Acdiion | 5
NAME RIEDESEL, KENT : NAME S
sTreT ApoRess | 8280 COLLEGE PARKWAY SUITE 103 STREET ADDRESS §
CITY-ST-2P FORT MYERS FL 23919 CITY-SI1-2IP g
TIE CFOD 0 etere TITLE Ol change ] Additon | &5
HAME MINAS!, STEVEN L NAME
sreeT A0DRESS | 8280 COLLEGE PARKWAY SUITE 103 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
- TE | Do msemi e s et en = =[] Dpflee (PTTIE o | e e - - - = [ Change~-+[T-Addition | ~
NAME JOHNSON, KATHY NAME
STREET ADDRESS | 8280 COLLEGE PARKWAY SUITE 103 STREET ADDRESS -
LITY-ST-2P FORT MYERS FL 33919 GITY-SI-2IP
TiTLE vD [ Celets TME [J Change [ Addition
NAME CARMAN, CHRISTOPHER NANE
sTReeT ADDRESS | §280 COLLEGE PARKWAY SUITE 103 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE D O Dekzte TITLE O change [ Addition
NAME CARMAN, CHRISTOPHER NAME
sTREET ADDRESS | 8280 COLLEGE PARKWAY SUITE 103 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 ) CITY-ST-2IP
TITLE D ‘w-\ne[ege TITLE [0 Change [ Addition
NAME SHAFRAN, JOSHUA NAME
streeT anoress | 8280 COLLEGE PARKWAY SUITE 103 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2P



