. ' FILED
2003 FOR PROFIT:CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  FO0000003234 Secretary of State
1. Entity Name 03-19-2003 90152 022 ***150.00
YOUWINIT.COM, INC.
Principal Place of Business Mailing Address
8280 COLLEGE PARKWAY 8280 COLLEGE PARKWAY
SUITE 108 SUITE 103 )
MR MO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [E/CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE! Number Applied For

59-1943014 Not Applicable
Zip ©o| Couny— ey Zipr e e e COUNIY o e 75, Ceriificale of Status Dasired” ~ [ —-$8.75-Addi1ional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
K. Michael Swann

RIEDESEL, KENT E. Street Address (P.C. Box Number is Not Acceptable)

8280 COLLEGE PARKWAY )

FORT MYERS FL 33919 301 East Pine Street, Suite 1020

i FL Zfif Code
Ry P Orlando 2801

8. The above nagied entity submjts this staterfent Jaf the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the olzaligalion ot regisl}ered agent. ‘
. S 2/13/
SIGNATURE d A / L? 03

ignapire, typed or printad'namr:l of registered agefland title il applicabie. (NOTE: Registered Agent signaiurs reguired when reinstating) 5ATE

R FILE NOW!l! FEE IS $150.00 i e

 After May 1, 2003 Fee w"'mm-ﬂU ¥ st o Comtton 01 ey 5o
Make Check Payable to Florida Department of State '

0. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE CD O pelete TITLE [ Change [ Addition
NAME RIEDESEL, KENT NAME

stReeT a0DRess | 8280 COLLEGE PARKWAY SUITE 103
crv-st-zr | FORT MYERS FL 33919

STREET ADDRESS
CITY-ST-2IP

TTLE {7 change [ Addition
NAME

e CFOD tDeteis
NAME MINASI, STEVEN L

gtaeet Ap0RESS | 8280. COLLEGE .PARKWAY.SUITE.103 PR -STREET ADDRESS..). .- .o . ce e
CiTY-ST-2IP FORT MYERS FL 23919 CITY-S§T-ZIP

NAME JOHNSON, KATHY NAME
STREET ADDRESS | 8280 COLLEGE PARKWAY SUITE 103 STREET ADDRESS
ory-st-2p | FORT MYERS FL 33919 CITY-ST-2IP

TITLE VD T Detete TITLE [J Ghange  [J Acdition
NAME CARMAN, CHRISTOPHER NAME

sweeT anoress | 8280 COLLEGE PARKWAY SUITE 103 STREET ADDRESS
orv-st-2P | FORT MYERS FL 33919 CITY-5T-21P

TITLE D : [ﬂf@em | TITLE [ Change [ Addhtion

e D Jrfekee e O change [ Addition
NAME CARMAN, CHRISTOPHER HAME

sTreet acoress | 8280 COLLEGE PARKWAY SUITE 103 STREET AODRESS

CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP

TITLE ’ : 7 Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-§T-7IP CITY-5T-7IP

12. ) hereby certify that the information supplied with this filing.sess nol qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemesnial report is true,afid accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowertd to exglute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment w all otheplike empowered.

SIGNATURE: & IEQRP e 3)13lo 228-U3quy

SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Chate Daytime Phone #

21 2072MN

b
]

CR2E034 (10/02)



